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CERTIFICATE OF SERVICE
| hereby certify that | am an employee of McDonald Carano LLP, and on the

25th day of July, 2018, a true and correct copy of the foregoing document was e-
filed and e-served on all registered parties to the Supreme Court’s electronic filing

system as listed below:

Evan B. Beavers

Samantha L. Peiffer

Nevada Attorney for Injured Workers
1000 E. William Street, Suite 208
Carson City, Nevada 89701

Mark S. Sertic

Sertic Law, Ltd.

5975 Home Gardens Drive
Reno, NV 89502

[s] Carole Davis
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To Whom It May Concern: 04 So( Q Brlo .

At this tima wa cannot fill your request for coples af medlcal records dus to one of

tha fallowing raasons:

——No authorization was recaived with your request, or your authorization is not
HIPAA compliant,”Pleasa resubmt your request wih our authorlzation form filled
out complately by the patient or patlent’s reprasentativa.

—.Renown Reglonal Mediaal Center does not accept any subpoena Issuad outslde
the stats of Navada. Your requast will be honored upon the receipt of s valfd
authorization signed end dated by the pattent or patlent’s rapresentative.

__Patent was hot treated at Renown Reglonal Medical Center on the data(s)
spedfied on your request. .

—-Based on Information provided, we have no recard of tha patient belng treated
at Renown Reglonal Madial Camer, Please provide us with a date of blcth, 55N,
exact spalllng of the patlent’s name, all AKA's and typa of service or treatment and

avaliabla account numbers,

——Patlent’s records are protected by Feders! confidentlality rules (42 CFR part 2}
end a general authorization and or subpoena duces tecum for tha relesse of
medica] records In not suffident. Please provide a vafid HIPAA campliant
authorizetion or a court order so Rencwn Reglonal Medical Center may comply
with your request. ¥

© honor your request for madical records, Renown Ragional Medical Cantar wil
need a valld authorization, a copy of a Death Certificate as well as a copy ofes—
executor or special adminstrator paperwork & per Nevada Revised Stalifes &=
(629.081, 132.040, 132,130, 132,265, 132315, 132.325)

e Rel DeMotanviile

.Management Department, 775/982-5661

Return thls form, the original request and all other documentation to: Renown
Reglonal Medical Center, 1155 Mill St., Reno, NV 89502 ATIN: Release of
Infermation

If you have any questions regarding this letter plesss contact the Release of

MIYD12 1351 o 20 - PgoTioDs
' 'Renownllge!ease of Information I %S?DC?DO‘&& L}
2 1155 Mill Ftreet . o
eng v, Reno, NV 39502

Information department at Renown Reglonal Medll Center, Health Informati&goeived
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Renown Medical Conter
At Medical Records

Send via fas to: 7755828469

Re  Cladmant: Darial DoMaranville
ChimNa:  128530301%04
88N e
D.0.A.: lo/4/1934
Beploye:  City of Rena

Desz Medical Reoords Departrrent:

Enclosed ty » medicat autharization signed by the infured worker allowing this offica to obtein prior
tedical reconds, Please forward copies of say anst all enedical reporting o the addvews noted below,
This inclndes all treatmient provided for aay condition fixr the above refirencad jured wocker,

If there i3 & charge ¢ the coples, plesse forwand an fvolce with tha requested copies, I payment Is
Tequired prior t5 shipment, pleave fix the irmvulce to my attenon et fhg murmber soted below.

Ifyou have further quesdans o wish to discuss this case fxther, plesge nonteet me at theyumber
noted below extension 1029, )

fncerely, .
Gers v
or
Lisa Jomes
* Cltims Rapresentative
COMRY - Rand, Nevpda
ocx File, Clty of Remo

Recelved

NOV 28 2012
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_ Authorization for Releare / Disclosure of Protacted H rnformaﬂ.
This fasm may be urd for somtinen o o
Eperatians {TPO), and the reloese

o TPRBuired by taw. Providy ¥ ctp te tha patent /. e Rencwn
MHKIBMMM%%n -:'n-mor:::" I when

nﬂxwmﬂmmq,p R angd by
protected health hﬁm;e» L] mmlim‘;r:ut

for |8

Renown Regionel Matilal Cuntey

Notica o the Sndiviuad reaking this anborpestion:

1165 Mill Strmes., 1L Ma?vw vd houlth (nfoamution (PHTANadies) rectrcl
an.Nwaz!nsm oxe Mm;ulﬂl?luﬂmh:nm viists they
Jour PHIwIIl ag loogsr nﬁuu&upnﬁmd%!
Attre ﬁnqmnmwrﬁ sodisclored by the revipie),
— mqwug;‘mq%m& 2ertfn ut ary Smipin
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CCMSI

(Cannon Cochran Management Services, | F-O. Box 20068
Reno, NV 89515

Fax Cover Sheet
Date: 2/15/2013
To: Namae: Lorl Demaranville
Phone: 775-345-2105
Fax: 775-345-2105
From: Name: CCMSI1/ LisaJones

Phone: (775) 324-3301 x1029
Fax:  (775) 324-9893

Pages: 0 pages

Subject: Daniel Demaranville 12853C301824

Please be advised CCMSI has contacted Renown Reglonal Medical
center to obtain the medical records from 8/5/2012, They will not
release the records to us. We were advised that thera hastobe a
personal representative appolinted to the estate. Please let me know If
you have any questions or need anything else.

Thank you,
Lisa Jones

whioh 1t 9 pddressed and may co prmation (het Iz ixivileaed, confidentinl, a gdmclosyurs
under anpileable Iaw, U tha reador of this message Is not the Intended raciplent, or the amployes or agent
respansible for delivering the message to the intended recipioni, you gre bersby notifled that any dissemination,
distribution, ar aapying of this communication In error Is striclly probibitad. If you have recelvad thig
communication in error, plerse notity us immadiately by telsphons, and returm tha original messags to us at the
above addrezs via the U.9, Postal Sarvice,

| 164
. 194
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 15-Apr-2013 09:48 AN Senator Dean Heller (775), 686-5729 IZBERCE0IRA 212
. MBI UF 13 VBAp  Laura Lemaiznvive ot {fr0) BaoooRs p
QEAN HELLER ' . C e =
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WASHINGTON, D3 20510

PRIVACY ACT CONSENT FORM !
Date: (0Bt "N 20D i

T0 WHoM [t MAY CONCERN:

I am awue the Brivacy Act of 1974 prohibita the relsase of information in my file without my
eppoval. I hereby authorlzs the below listed agenay (agrncies) to grovide informeafion reganding

mywomhi:g‘ :

Coastituers Name: L,g,ggg_,. A & g;!iﬁg_ﬁamﬂ\gg' . -

Address: D o P\ on hlad
City, Sume, Zip Code: Mo odi NS/ QAUAY

Bl Jpadideion flgiatacs, Moo LA L AL

Soctal Security &, ~ ) DaeofBink_<{-{L4-8W

- et

H
.
1
1

If it wi bemcmryilohaveanyinformmimrelmdtoaibird pasty, mchasap#:entor
spouse, pleas list tha third party name(s) hera: }

| | - Recegy
Bricfly identify the diffionty yon are heving (atach additional pages fnecdsd): . 4PR 7 . 201
e, a3 kg - Qm’%o |

R O I T O B

Plaase include caples of any documentation you may havs which will help oxpedire this inguiry. Do no?
send orighal documencs. Please retsrn to Sewator Deaw Heller In ither the Raro gifice: Phone:
771.686.5770, Fax: 773.086.5729 or in the Lay Vegas office: Phone: 702.388.6605, Fax: 7023386501,

165
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FAX MEMORANDUM i

.\u

N

=,
10

‘{".{.

DATE: 0"//f§
To: _L{%A
RE: LA‘VF’H OGMHﬁW\)lbLé:
paxs: 115 0 B - 957

Sent from:

____ Ashley Carrigan, State Director
- APR 15 201

Katie Pace, Reglonal Representative :
— eglonel Rep  CCMSIRENG

. __Andrew Lingenfelter, Reglonal Representative
Glenna Smith, Regionsl Representative
Mark Sutliff, Regional Representative

Intern, )
X Byan Cetb AvrtL piecri

Total Pages (inchuding cover):_ =

Comments:

Ush, w
THATIAS fort Yonf HEL ir Avvawg;,

fLenfe 6VE Mme A (AU @ 28Lr 5370

ToArIS,
400 South Virginia Street, Suite 738, Reno, NV 895?1
Phone 775.686.5770 FAX 775.686.5729 :
168 ( o1/

136
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Renown Authorization for Relzase / Disclosure of Protected Health Information:

REGIONAL May be used for contimuity of cave, TPO and release of PHY which is not rzquired by faw,

MEDICAL CENTER Copy Lo the Individuct when covered entity initiates the authorization Jor non-TPQ reasons,
1155 Mill Street, Reno, NV 89502 Notice to the individual making this authorization:

1. After your medical reereds (PHI), are released byymnuthoriuiinn,

Health Information Management Dept, the possibility exists that the recipient of ygur information may 1ot be

subjest to federal privacy mgulations and your PHI may be re-released,
. . without your knowledge.
Phone: (775) 982-7655 2 Youmay cevoke (his authorization, in writing, "Your written

Fax: (775) 982-5669 information released. priar o that da.

0339, &0 s farm.

revocation will become effective on receipt, but will ot spply ta any

3. This faclity will not condition trestment on whether or not you sigm

| Paticat Name - Date of Birth L
: v NG 1o 04 1q2 ] ) o

R
Pobox AU 4193 2 Verd, Q4 AL L T

City,

Ny RA4AY ~ s

protecied bealtk informatian / medical records to:

I authorize Renown Regional Medical Center (formecly known a3 Washos Medical Center) to release/disclose my

%3{

émhlﬂ(a._.\\ et uv i 0% _#-R-1'h

\l fazzs
Clm s . N
.‘\,d.dl& - v . _’_’/ o
P_fL.EapK HhOO ¥ Bens Frl\/ KASLE ax¥e \ube —Suned
a0g axs -
20501 A 103 e A9 - b YR
Description of information I);.tcs of mamem:“__g -AR- 15
to be relensed: , :
___H&r — Dingnosticdats ____Therapy evaluationy frecords
—Pextinent data for —Operative repart/s __Labs —Medication recards
continuity of come. — Consultation reporv/s ___BRdocuments  _ Discharge Tnstructions
—_Discharge sigymary

NOTE: The vse or disclosure af psychotherapy notes Tequires a separale autharizalion,

CoALALA RS T LA

@n for this request: ____ Continuity of Care Legal Polient request _ %X Other (describe)

I understand my PHI/ protected bealth information / medical records may conlain information about:
*" Drug and/or alcohol abuse history, diagnosis, treatmnent,;
v Psychiatric history, diagnosis, treatment;

2013
SVX P

0

RelatiolhR 04
2

» AIDS/HIV, sexually transmitted diseases, hepatitis and/or other infectious discase history, diagnosis, treatment,
" By signing below I authorige release/disclosure of my proiecied heatth information (PEI), even if such
-| information is contained within the PHYmedical records requested Reraived

2

N

TiC.

7;}:'-\"“ el 167

N

This nutﬁ:‘&mtiﬂq will expire $0 days from date of signature.

Db~/
Br

SA 209
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LAST WILL AND TESTAMENT
OF
DANIEL EUGENE DEMARANVILLE

I, Danici Eugene DeMaranville, of Verdi, Nevada, revoke my former Wills and Codicils and
declare this to be my Last Will and Testament.

ARTICLE [
PAYMENT OF DEBTS AND EXPENSES

I direct that my just debts, ﬁmerai expenses and expenses of last illness be first paid from my
estate,

ARTICLE OI
DISPOSITION OF PROPERTY

A. Residuary Estate. [ direct that my residuary estate he distributed to my spouse, Laura
Kathryn DeMaranville. {f my spouse does not survive me, my residuary estate shall be distributed
to my child(ren) in equal shares. [fa child of mine does not survive me, such deceased child's
share shall be disiributed in equal shares to the children of such deceased child who survive me,
by right of representation. If a child of mine does not survive me and has no children who survive
me, such deceased chiki's share shall be distributed in equal shares to my other child(ren), if any,
ot to their respective children by right of representation. If no child of mine survives me, and if
none of my deceased child(ren) are survived by child(ren), my residuary estate shall be distributed

to my heirs-at-law, their identities and respective shures to be determined under the laws of the
State of Nevada then in effect relating to the succession of separate propeny that is not
artributable to a predeceased spause.

ARTICLE I
NOMINATION OF EXECUTOR

I nominate Laura Kathryn DeMaranville, of Verdi, Nevada, as the Executor, without bond. If
sich person or entity does not serve for any reason, [ nominate Henry Robert Mosconi Ir, of

Rageived Inﬁ@

MAR 0.4 2013 W
GCMSI-RBHO 189 L{

133

SA 211




® ®

Verdi, Nevada, to be the Executor, without bond.

ARTICLE 1V
EXECUTOR POWERS

My EXECUTOR, in addition to other powers and authority granted by iaw or necessary or
appropriate for proper administration, shall have the right and power to lease, sell, nortgage, or
otherwise encumber any real or personal propesty that may be included in miy estate, without
order of court and without natice to anyone. )

ARTICLE V
MISCELLANEOUS PROVISIONS

A. Paragraph Titles and Gender.  The titles given to the paragraphs of this Will are inserted
for refesence purposcs only and dre not to be cansidered as forming a part of this Will in
interpreting its provisions. All words used in this Will in any gender shall extend to and include
all genders and in nurnbers when the context or facts so require, and any pronouns shall be taken
to refer to the person or persons intended regardless of gender or number.

B. Thirty Day Survival Requirement.  For the purposes of determining the appropriate
distributions under this Will, no person or organization shall be deemed to have survived me,
unless such person or entity is also surviving on (he thirtieth day after the date of my desth,

C. Common Disaster.  If my spouse and [ die under circumstances such that there is no clear or
convincing evidence as to the order of our deaths, or if it is difficult or impractical to determine
which person survived the death of the other person, it shall, for the purpase of distribution of my
life insurance, property passing under eny Trust or other contracts, if any, and property passing
under this Will, be conclusively presumed that I survived the death of my spouse,

D. Spouse. Iam maricd to Laura Kathryn DeMaranville and alt references in this Will 1o "my
spouse” are references to Laura Kathryn DeMaranville,

£ Children. The names of my children are:
Patrick James DeMaranville
Darren Lee DeMaranville

All references in this Will to "my child” or "my children” include the above child (or chiliren) and

Received ,
Page 2 of 6 WAR 0.4 2013 mmm@

CCMSHRenc , ( (2
260 170, (4



- e . ®

* any other children born to or adopted by me after the signing of this Wi,

F. Beneficiary Disputes  If any bequest requices thal the bequest be distributed between or
among two or more beneficiaries; the specific items of property comprising the respective shares
shall be determined by such beneficiaries if they can agree, and if not, by my EXECUTQR.

N SS WHEREOF, | have subscribed my name below, thisJz_ day of
1977
Daniel Eugene %aﬂnvﬂlc %

We, the undersigned, hereby certify that the above instrument, which consists of si f'Z

pages, including the page{s) which contai itness signatures, was signed in our sight and
presence by%ma:%m@ﬂhe "Testator"), who declared this

instrument to be his/her Last Will and Testament and we, at the Testator’s request and in the
Testator's sight and presence, and in the sight and presence of ezch other, do hereby subseribe our
names and addresses as witnesses on the date shovm above.

Witaess Signature: Mﬂm‘ )

Witness Name: -‘Je te df. T \osona

\

Witness Address: QO &n fd
Nean{, Nev 9dw

Regiveq

Page 3 of 8 MAR 0.4 2013 !ni@
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Witness Signature: /)‘W'J‘" WMQJ%
Witness Name: <J Zg on_ | !I. Ng&}‘

Witness Address: Po. BaxT104d
Verd:, Nv_%9439

Witness Signature: ‘im Q

Witness Name: __,Egﬁw LT we

Witness Address: 740 Y. .V

o

VEeD: , v §F43F

Regaived
page o8 Wi~ >0 B

MAR 0.4 2013 Yy,
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AFFIDAVIT

STATE OF /Vﬁ YAQA
COUNTYOF _ WASsHOE

Before me, the u:dinzigned, on this day personally appeared Daniel Eugene DeMaranwville,
cCon 2
SaHEy M. Neef , and

a 2 known to me to be the Testator and the
witnesses, respectively, whose names are signed to the foregoing instrument. Al of these persons
were first duly sworn by me. Daniel Eugene DelMaranville, the Testator, declared to me and to
the witnesses, in my presence, that the foregoing instrument is the Testator's Will and that the
Testator willingly signed and executed such instrument (or expressly directed another person to
sign the instrument for the Testator in the Testator's presence) in the presence of the wimesses, as
the Testator's free and voluntary act for the purposes expressed in the instrument. Each of the
witnesses declared in the presence and hearing of the Testator that the foregoing instrument was
executed and acknowledged by the Testator as the Testatar’s Will in their presence and that they,
in the Testator's presence, hearing and sight and at the Testator's request, and i the presence of
each other, did subscribe their names to the instrument as attesting witnesses on the date of the
instrument. The Testator, at the time of the &xecution of such instrument, was of full age, of
sound mind, and the witnesses were sixtcen years of age or older and otherwise competeat 1o be
witnesses,

Dariel Eugene D% ville, T%ator

Mo D rgms.

, Witness
/ dormsas YN Ylosr
—Jormun M. Neet O . Witness
ansae O Ly
£ T ea ¢/, Witness
Reeived
Page 5of 8 MAR 0.4 2013 'm@

CCMSHReno

263 734/

SA 215



Subseribed, sworn to and acknowledged before me by Daniel Eygene DeMaranville, the Testator;

and subscribed and swombeforemeby (v Ifene fMaseons ,
Tamew M, Hee , and .
24Agn_ A Tiwg " witnesses, this 2/, ey of
Bua L1997
f
R\ Washen Caty Aestn ol o Pezce
B Oxthe & AdeSubdganent s
cenify acknowledgemenfd and administer oaths MRS 410 41N
Regelved
MAR 04 2013
Pege 8ol 8 CCMBHReno |n;m@ W
204 174
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CCMSTI
March 25, 2013
Daniel Demaranville
PO Box 261
Verdi, NV 89406

Re: Claim No.: 12853C301824
D.O.L: &/5/2012
Employer: City of Reno

Dear Ms. Demaranville:

Thank you for subrmitting the medical records from Renown Medical Center dated 8/5/2012. AL this
time CCMSI needs a written request from you requesting widow benefits.

If you have questions or wish to discuss this issue further, please contact me at the number noted
below.

cc:  file
City of Reno
CANNCN COCHRAN MANAGEMENT SERVICES, INC. - P.O, Box 20068 - Reno, NV §9515-0068
(775) 324-3301 Fax: (775) 324-0453 www.ccmsL.oom (%
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Apr 25 13 09:2Ga Laura DshMaranville (775) 3456530 p.1

Aprif 25, 2013

SCANNED

CCMSI/Lisa Jones
Fax #324-9893
Re: Danfal DeMaranville ™~ \

Claim #12853C301824
- //
\‘-»-_ /‘/

Plaase reconslder my claim for widow’s benefits. It Is my understanding that you now have all the
needed records fram Renawn Medical Center that | faxed to you on February 25, 2013.

This letter Is an updated request for my benefits. Please contact me as soon as possible with the
decislon.

Thankyou,

Verdi NV 89439

345-6530
343-8815 cell
verditwo@ghls.com
Retelved
APR 2 52013
CCMSHRar0

iy

e (LT
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MCDONALD-CARANO-WILSONz

Timothy E. Rowe Reply to Reno

May 9, 2013

Jay E. Betz, M.D., CIME

Concentra Medical
1530 East Sixth Street
Reno, NV 89502 Via Hand Delivery
Re: Claimant: Daniel DeMaranville (Deceased)
Employer: City of Reno

Date of Injury: 8/5/12
Dear Dr. Betz:

This firm represents the City of Reno in a worker’s compensation appeal involving a
claim for death benefits under NRS 616C.505 by the sponsor of a retired police officer,
Daaiel DeMaranvilic. Cannon Cochran Management Services, Ine, (CCMSL) is the
administrator for this claim, and has authorized me to request your assistance concerning the
cause Mr. DeMaranville’s death. Mr. DeMaranville’s widow, Laura DeMarenville, has
requested death benefits claiming Mr. DeMaranville’s death was caused by heart disease
and is therefore compensable under the heart/lung statute (NRS 617.457). I have enclosed a
copy of the only medical records we have been able to obtain on Mr. DeMaranville.

Mr. DeMaranville was admitted to Renown Regional Medical Center on August 5,
2012 for a laparoscopic cholecystectomy. It appears that Dr. Gomez was able to perform
the procedure without incident. However, while Mr. DeMaranville was in the recovery
room, he experienced cardiac arrest and could not be resuscitated. The medical records
contained in Mr. DeMaranville’s claim file do not identify a specific reason for the cardiac  ~ ™~
arrest. The discharge diagnosis of Dr. Gomez was cardiac arrest with unsuccessful
resuscitation. Dr. Carrera’s post-operative diagnosis was post-operative hypotension and
shock, with possible cardiac etiology.

The death certificate signed by Dr. Gomez indicates the cause of Mr, DeMaranville's
death was cardiac arrest due to atherosclerotic heart disease. However, it is unclear how
Dr. Gomez arrived at this conclusion since Mr. DeMaranville had no known history of heart
disease and no autopsy was performed.

L
100 WEST LIBERTY 5T, 10™ FLOOR ATTORNEYS AT LAW MAY 13 2300 WEST SAHARA AVENUE
RENQ, NEVADA 89501 S, SUITE 1200
;@’i CCMSHREND Las VEGAS, NEVADA BOL0Z
FO. BOX 2670, RF.!*]O. NEVADA 89505 pred] 702-873-4100
775.7688-2000 = FAX 775-788-2020 www mecdonaldearano com 1 7 .7FAX 702373‘*}6@0
207 - (2
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Page 2 of 2

McDONALD-CARANO-WILSON: Letter to Jay E. Betz, M.D.
May 9, 2013

The underlying issuc in this case concerns whether Mr, DeMaranville's death was
caused by heart disease such that the conclusive presumption of NRS 617.457 would apply.
Although the death certificate attributes the cardiac arrest to atherosclerotic heart discase,
there appears to be no specific medical evidence to support this conclusion.

It would be very much appreciated if you would review the records included with
this letier and respond to the following questions:

1. Based on the limited records enclosed with this letter, arc you able to determine the
actua) cause of Mr. DeMaranville’s death?

" 2.*"What is the'probability Mr. DeMaranville's death was caused by heart disease?
3. What is the probability his death was caused by something other than heart disease?
4. Because Mr. DeMaranville had no history of atherosclerotic heart disease and no
autopsy was performed, is there any medical evidence that supports the conclusion
that his death was caused by atherosclerotic heart disease? If so, please state what

miedica! evidence supports this conclusion.

S. 'Would an opinion from a cardiologist be helpful in this case? If so, who would you
recommend as an expert?

6. With the limited information available here, are you able to determine if the cardiac
arrest was caused by some form of heart disease (heart disease meaning any lype af
disease process or defect in the heart, not just atherosclerotic heart disease)?

Please send your bill for responding to this letter directly to Lisa Jones at CCMSI at
P.0. Box 20068, Reno, Nevada, 89515-0068.

Thank you for your assistance in this matter. Please call me if you have any

quéstions.
Sincerely,
JWQ"M
Timothy E. Rowe

TER/cw

Enclosures /

cc:  Julie Alvarez (CCMSI) Recelvad-

¥363836v1[ewSN13) MAY '1 g 2083
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Jay E. Betz, MD, CIME, CHCQM, FABQAURP

Occupational Medicine & Injury Care Consulting
Diplomat American Boatd of Independent Medical Examiners
Certified Healthcare Quality Manager
Fellow of the American Board of Quality Assurance & Utilization Review Physicians

May 13, 2013

Timothy Rowe

McDonald, Carano, Wilson
P.O. Box 2670

Reno, NV 89505

Re: Daniel DeMaranville
DOLI: 08/5/12

CHART REVIEW
Dear Mr. Rowe,

At your request ! reviewed the partial medical record of Daniel DeMaranville to help clarify his cause
of death.

The opinions expressed in this report are stated to a reas onable degree of medical probability based
on the medical records provided and may be altered by additional information.

HISTORY:

As you know, Mr. DeMaranville was a 77 year old retired Reno Police Officer. On August 5, 2012, he
was admitted to Renown Regional Medical Center for a laparoscopic choiecystectomy which was
performed by Dr. Gomez without apparent intraoperative complications.

In the recovery room Mr. DeMaranville became hypotensive, hypoxemic an experienced progressive
bradycardia followed by pulseless electrical activity. CPR was initiated but resuscitation was not
successful.

A note from Dr. Frank Carrea, cardiologist, indicates he was called to respond to the patient's
progressive decompensation. When he arrived the patient was being intubated and was receiving
CPR. He noted the patient had no known history of cardiac disease other than a baseline right
bundle branch block. ECG at the time of his arrival showed a rate of 60 with a wide complex escape
rhythm. The patient was given epinephrine, atropine and sodium bicarbonate. Several attempts
were made to defibrillate. Echocardiogram showed no left ventricular wall motion. Resuscitation
was stopped and the patient was declared deceased.

» .+ . 10580 N. McCarran Blvd. #115-345; Reno, NV 89503 ‘ :
Phone (530) 277-7485 Fax (530) 268-8495 Email jayebetzmd@jps.net
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An autopsy was dectined by the patient's wife.

The death certificate signed by Dr. Gomez states that the patient died of a cardiac arrest due to
atherosclerotic heart disease.

An occupational claim was then filed at the request of the patient’s wife seeking compensation under
the heart/lung statue (NRS 617.457).

No preoperative medical records are presented for review. Itis not known if the patient had a preop
cardiac clearance.

DISCUSSION:
I will now answer the 6 questions you present in your cover letter.

1. Based on the limited medical records enclosed with this letter, are you able to determine the
actual cause of Mr. DeMaranville's death?

Answer: No.
2. What is the probability Mr. DeMaranville's death was caused by heart disease?

Answer: Heart disease is the most common cause of death in the elderly. Without another
easily identifiable cause, the probability is high that Mr. DeMaranville died of heart disease.

3. What is the probability his death was caused by something other than heart disease?

Answer: In the immediate postoperative period, the differential diagnosis also includes
pulmonary embolism and anesthesia related complications. These, however, are much less
likely than heart disease.

4, Because Mr. DeMaranville had no history of atherosclerotic heart disease and no autopsy
was performed, is there any medical evidence that supports the conclusion that his death
was caused by atherosclerotic heart disease? If so, please state what medical evidence
supports this conclusion?

Answer: Nearly everyone develops atherosclerotic heart disease to one degree or another
as we age. Often the first sign of significant atherosclerotic heart disease is a myocardial
infarction. Sometimes this infarction is massive and fatal. In the case of Mr. DeMaranville,
considering his age and the sudden onset of cardiac insufficiency it is most likely he suffered
a significant myocardial infarction making a large portion of his myocardium nonfunctional.

5. Would an opinion from a cardiologist be helpful in this case? If s who would you
recommend as an expert?

10580 N, McCarran Blvd. #115-345, Reno, NV 89503
Phone (530) 277-7485 Fax (530) 268-8495 Email jayebetzmd@]jps.net
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Answer: Perhaps. | would start with Dr. Frank Carrea who was present at the time of Mr.
DeMaranville's attempted resuscitation. If an independent review is sought, [ would
recommend a cardiologist from the medical school.

6. With the limited information availabie here, are you able to determine if the cardiac arrest
was caused by some form of heart disease?

Answer: Not with certainty. Absent an autopsy, a definitive conclusion regarding Mr.
DeMaranville's cause of death may not be possible. However review of the entire medical
record revolving around the patient's preoperative evaluation and course during the surgicai
procedure may be helpful in clarifying his cause of death.

I hape this review has been of assistance. If you have further questions or concerns, do not hesitate
to contact me.

Sincerely,

{

Jay [E. Be}z, EGD. CIME, CHCQM

JEB/

10580 N. McCarran Bivd. #115-345, Reno, NV 89503
Phone {530) 277-7485 Fax (530) 268-8495 Email jayebetzmd@ips.net
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CCMSTI

May 23,2013

Daniel DeMaranville
PO Box 261
Verdi, NV 89439

RE: Employer: City of Reno
DOL 8/5/2012
Claim #: 12853C301824

Dear Ms. DeMaranville:

We are the Workers' Compensation Administrator for City of Reno. We are in receipt of your request for
widow benefits dated April 25, 2013. Please be advised your request for widow benefits are denied.
There is lack of information establishing the cause of death, as there was no autopsy performed.
Additionally, we don’t have medical records saying Mr. DeMaranville did in fact have heart disease.

NRS 617.457 Heart diseases as occupational diseases of firefighters and police officers.

1. Notwithstanding any other provision of this chapter, diseases of the heart of a person who, for 5 years or
more, has been employed in a full-time continuous, uninterrupted and salaried occupation as a firefighter or
police officer in this State before the date of disablement are conclusively presumed to have arisen out of and
in the course of the employment.

2. Notwithstanding any other provision of this chapter, diseases of the heart, resulting in either temporary
or permanent disabillty or death, are occupational diseases and compensable as such under the provisions of
this chapter if caused by extreme overexertion in times of stress or danger and a causal relaticnship can be
shown by competent evidence that the disability or death arose out of and was caused by the performance of
duties as a volunteer firefighter by a person entitled to the benefits of chapters 616A to 616D, inclusive, of NRS
pursuant to the provisions of NRS 616A.145 and who, for 5 years or more, has served continuously as a
volunteer firefighter in this State and who has not reached the age of 55 years before the onset of the disease.

3. Except as otherwise provided in subsection 4, each employee who is to be covered for diseases of the
heart pursuant to the provisions of this section shall submit to a physical examination, including an
examination of the heart, upon employment, upon commencement of coverage and thereafter on an annual
basis during his employment.

4. A physical examination is not required for a volunteer firefighter more than once every 3 years after an
initial examination.

5. All physical examinations required pursuant to subsection 3 must be paid for by the employer.

6. Failure to correct predisposing conditions which lead to heart disease when so ordered in writing by the
examining physician subsequent to the annual examination excludes the employee from the benefits of this
section if the correction is within the ability of the employee.

7. A person wha is determined to be:

(a) Partially disabled from an occupational disease pursuant to the provisions of this section; and

(b} Incapable of performing, with or without remuneration, work as a firefighter or police officer,
.may elect to receive the benefits provided under NRS 616C.440 for a permanent total disability.

212 82 15
- 18e %

7
-

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O.Box20068 - Reno, NV 89515-0068
(775) 324-3301 Fax: (775) 324-9893 www.ccmsi.com
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8. Claims filed under this section may be reopened at any time during the life of the claimant for further
examination and treatment of the claimant upon certification by a physician of a change of circumstances
related to the occupational disease which would warrant an increase or rearrangement of compensation

Ifyou do not agree with this determination, you have the right to request a hearing regarding the matter.
If this is your intention, please complete the enclosed “Request for Hearing” form and return it, along
with a copy of this letter, to the Department of Administration, Hearing Division, Carson City, NV
within seventy (70) days from the date of this letter.

Sincerely,

Cldims Hepresentative

cc File
City of Reno
DIR/IIRS
Tim Rowe, Esq.

Enc: D-12a Appeal Rights




July 8, 2013

Claims Department
Employers [nsurance Group
p.0. Box 539004
Henderson, Nevada 85053

Re: Daniel DeMaranville
Dol 8/5/12

To Whom [t May Concern:

attached you will find a C-4 completed 9/5/12, accompanied by 3 Certificate of Death with the

cause of(a) Cardlac arrest (b} Atherosclerotic heart disease,

My husband worked for the City of Reno Police Departrent retiring in January 0f 1990, The claim was
originally filed with the City of Reno’s current TPA CCMSI. 1 have recently been advised that based on

the date of retirement the proper Insurer may be the State Industrial Insurance System,
should be filed with your agency.

and the claim

Please also consider this a request for Death Benefits, At the time of death my husband was empioyed
as a Court Security Officer for the Federal Court thru the contract employer AKAL. AKAL maintain gda

Nevada workers’' compensation policy with coverage verification attached.

Do not hesitate o contact me if additional information is required.

Sincerely,
A UPOR T
aura DeMaranville
P.0.Box 261 :

Verdi, Nevada 8943%
(775} 345-6530

Cc: City of Rena C/O Tim Rowe, Esq.j‘
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Nevada Division of Industrial Relations
Employers' Workers' Compensation Inswance Coverage Veriﬁcatio B

Coverage/Injury/Illness Date lg_ﬁa,é@- Default = Today’s Date
Emplayer Name | AKAL Security "~ | ®Contains O Starts With
OR
Federal Employer Identification Number[_____ |

| Search “ Resii

Click here for clajm processing information.

Waorker's Compensation Insurance Coverage Provider, NEW HAMPSHIRE INSURANCE COMPANY
Pelley Number: WC015684079
Coverage/injury/iiness Date: 08/05M12
Return to Policy Results ‘
Employar Name Street Address City State | Zip
: ‘ ‘ NO SPECIFIC ADDRESS (RECORD
NV

AKAL SECURITYINC TYPE) SUBMITTED
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DEPARTMENT OF ADMINISTRATION 310 Wi Up
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 44686-SA
Industrial Insurance Claim of: Claim Number:  12853C301824
DANIEL DEMARANVILLE CITY OF RENO

PO BOX 261 ATTN CARA BOWLING

VERDO, NV 89439 PO BOX 1900

RENQO, NV 89505
/

ORDER TRANSFERRING HEARING TO APPEALS OFFICE

The Claimant’s Request for Hearing was filed on June 28, 2013.

The requesting party appealed the Insurer's determination dated May 23,
2013. :

The parties have filed a stipulation to waive a hearing at the Hearing
Officer level and to proceed directly to the Appeals Officer level.

NRS 616C.315(7) provides that the parties to a
contested claim may, if the Claimant is represented by
counsel, agree to forego a hearing before a Hearing Officer and
submit the contested claim directly to an Appeals Officer.

THEREFORE, good cause appearing, the Hearing Officer proceeding is
DISMISSED and this matter shall be and hereby transferred to the
Appeals Officer for further proceedings.

NOTICE: If any party objects to this transfer to the Appeals Office, an
objection thereto must be filed with the Appeals Office at 1050 E.
Williams Street #450, Carson City, Nevada 89701, within 15 days of this
order.

IT IS SO ORDERED this 17th day of July, 2013.

v/ A
Sk A L e

Sondra L Amodei, Hearing Officer
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' Sep_‘.ﬂ. 1017 F:440M Bl ern Surg Group 775-789-4138 iﬂg - Ko, 3887,

HIM 8s22/2012 1.1:15:}3 PM PAGE 1/002 - Fax Sarver
RENOWN REGIONAL MEDICAL CENTER DEMARANYILLE DANJEL ELUGENE
1185 MILL STREET MRN: 0332682 :
RENQ, NV 30802-1578 DOB: 10/4/1934, Sax: M
Adm:A/R2012, DIC:A/582012
Encounter intormation
Encoynter Intormation
FOANE S R ARy o et Al Dl S i NEe D
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8501392300 RENOWN REGIONAL

Transor _
T A e aRY T I AR
GP Repart MDQ5243¢ &/52012 132 PM Myron.J Gomez, M.

4278

Authentioated by Myran J Gomez, MD an 0R/2212 at 2113

DATE OF OPERATION: 08/05/2012

PREORERATIVE DIAGNOSIS: Biliary dyskinesia/colic.
POSTOPERATIVE DIAGNCSIS: Blilary dyskinesla/collc,
OPERATION PERFORMED: Laparosoopit cholecystectomy.

SURGECN: Myron J. Gamez, MD.
ASSISTANT: _
ANESTHESIOLOGIST: Tery A. Eilis, M.D.

ANESTHESIA: Ceneral.

INDICATIONS: -Chrenie abdominal pain consistent with biliary colio.
Abnormally low ejection fractian. Procedure, altematives, risks, and
disabilty were discussed with the pationt in the office. (Questions
warfe answered and he wished to proceed.

OPERATION: The abdomen was prepped and draped In sterlle fashion. A
Veress neadio was Introduoed In the abdomen Inftated 10 13 mmHp.
Midiina five port was Inserted without (ncident. Trangulating porta

wera then inserted under video assiet. Callbladder wes

displaying wangle of Calot. Triangle was clearad of soft tesue

exposing the cystio duct and cystic artery. Cystio artery was diviged

using multipie hemociips. Cystke duct was then divided using muttiple
nemociips. The gallbladder was than retracted from the galibladder

fossa ualng argon beam. There was o active hemonhage at the
conolusion of the procedure. The gailbladder was removed using an

E e PtNameDemaranville, Daniel Eugene (Mmmﬁﬁiﬁw‘ﬁ:
SPoTaR
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RENOWN REGIONAL MEDICAL CENTER DEMARANVILLE, DANIEL ELGENE
1155 ML STREET MRN: 0335882
RENO, NV 83502-1578 DOB: 10/4/1334, Sex: M

Adm:8/5/2012, D/C:A/2012

Encauntsr Information {continued) .
EndoCach bag and then the abdomen reinflated. The area of dissection’
wag Imigated, There waa nio active hemorrhage or bils leek. Ports

werg removed with video assist. Al wounds wers [migated. No active
hemosthage.- Skin was closed with staples. Patent tolerated the
procedure well and wes taken 1o recavery room in atable condition.

ESTIMATED BLOOD LOSS: Minimal.
SPECIMENS TO PATHOLOGY: Gallblacicer.

Myron J. Gomez, M.D.

MIG/MEDQ

DD: 08/052012 1232 PM

DT: 08/05/2012 3:38 PM

D#: 1874859 Job#: 524944276
cc: MYRON J. GOMEZ, M.O.

Display only: Transoription (MDQ524944276) on 8/5/2012 1:32 PM by Myron J Gomez, M.O.
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RENQWN REGIONAL MEDICAL CENTER DEMARANVILLE,DANIEL EUGENE
1155 MIEL STREET MRN: (338852
REND, NY 833021578 DOB:; 10/4/1334, Bax: M

Adm:g/5/2012, D/C:A/3/2012

Encounter infarmation
Encoyntg? Information

) Fm;;::v.

3501392300  RENOWN REGIONAL MEDICAL CENTER

R R AT R

B s e
Myron J Gomez, MD.

Athenticated by Myron J Gomez, MD on 0BA712 at D127
Tha documant feplaoea document MDGG24963399

DATE OF ADMISSION: 08/05/2012
DATE OF DISCHARGE: 08/05/2012
ADMITTING DIAGNOSIS: Bllary colic with oiliary dysiinesla.

DISCHARGE DIAGNCSES:
1. Biiary cofic and biliary dyskinesla.
2. Cargiac arrest with unsuicopesful resuscitation.

CPERATIONS AND PROCEDURES: Laparoscopic chalecystactomy. ;
CONSULTATIONS: Frank Carrea, M.D. - Candiology.

HISTORY: The patient presented to the office with a long history of
abdominal pain. GI werkup was conslatent with billary dyskinezid, He
wes evaluated by Dr. Gray, who referved the patient for
cholocysteatomy. Following svaluation In tha office, the patient was
admitted to Renown Regional for laparcecapic cholecystectomy. He
ungderwent the procedure withaut incidert, Thera wes no active
hemomhage at the conciusion of the procedure. In the recovery room,
tha patlent was hypotenaive. Several liters of crystaliold were
administered. Repeat hematoorit was in the nommal range. He remalned
" hypowemic requiring oxygen. Dr. Frank Carres, Cardiclogy. wes
consulted, and an ICU bed was arranged. Cardiac echo was ordered.
Just prior to the cardiac acho, the patiant axperfanced prograsaive
spiaods and then pulseless electrical agtMty. CPR was
inited. in atendance for the resuscimation was Dr. Frank Gamea

and Dr. Terry ERs, Angsthesla. Resusciiation was ot successful.
Hesown. PtNarmaDemaranvilla, Darde! Eugene (MRN:0333552) Pau?
Recelved
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Se 20 2011 244 GEHtern Sure Group T15-789-4196 é%g No. 3887
nin BILITEVLE LIZD: 49 AM AR 2/00 Pax server .

RENOWN REGIONAL MEDICAL CENTER DEMARANVILLE, DANIEL EUGENE

11585 MiLL STREET MRN: 0338682

RENO, NV 395021578 DOB: 1(/4/1934, Sex: M
AQM:B//2012, DIC:R/B/2012

Encounter Information {continued)

The patient's wifa was couneeled postoperatvely. An aubpsy was
dedined by the patients wife. The ordar was written In the medical

racord

Myran J. Gomez, M.D,
WIGMEDQ
DD: 08452012 8:04 PM
DT: 08/052012 903 PM

D#; 1874953 Jobsl: 524963850
ce: MYRON J. GOMEZ, M.D.

Digplay anly: Transcription (MDQ324963829-1) on B/5/2012 8:04 PM by Myron J Gomiez, MD,

Docurmant histary: Transeription (MDG524883839-1) on 82472012 8:04 PM by Myron J Gomez, M.D.

PL.NameDamaranville, Danial Eugene [MRN:0339882) Paqe
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Reno Diagnostic Centers
500 Eureka Avenue * Reno, Nevada 89511
hone (775) 323-5083 Fax (775) 323-2193

~BS] T~ patient: - DEMARANVILLE, DANIEL E.” = =~ ————-———Date:04/12/99~~— i
Physician: DONALD D, VANDYKEN, M.D. DOB: 10/04/34 :
MRN: 160912

Request number: 159879
XRAY CHEST,PA AND LATERAL
Clinical Indication:
DIFFICULTY BREATHING. S03.
Findings:
The heart and mediastinum are nermal. The lungs are =ildly _
overexpanded, but show no infiltrate, mass, effugion or other active
disease,
TMPRESSION: 1) COFD, .
2) NOC OTHER EVIDENCE OF ACTIVE CARDIQPULMONARY DISEASE.
THM/sp
d: 4/12/99
cc:
Reviewed and signed: TIMOTHY H. MARTIN, MD
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Northern Nevada's Most Comprehensive Outpatient Dlagnostic Imaglng Center / ' 6’ {//
Ray

MRI * Spiral CT * Mammography * Ultrasound . Nuclear Medicine * Fluoroscopy * X-
Diagnostic Consultation Report By Radiology Consultants, Ltd. 9 9 \_/
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% Bacteria RARE Any/Al1l Results
LAP TESTING LOCATIONSG: ' -
NYS = Laboratory Corporation of America ]
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BT ASSOCIATED o 1230 Burmhem Ave
ﬂ PAT HO'.OGISTS - - Las Vegas, Nevada 88119
MAS[ABORATORIES - (702) 733-7855
P ATENT DEMARAMYTLILE, DRANIEL APL ROUTE RENDDIF—\*Z_ ) 130Es
AGESEX 12/604 /54 M ACCESSI0N NO. S174543 C53E RYLAND
COLLEGTED 1e/aa/20@a B2:49 MED. RECORD NO. B4BRABISE2H REND, NV 89852
RECEVED 12/08/7208 17143 CHART NO. 124452
- — Ss NO . - P RETE . - R
T TEST “RESULTS ABN| AEFERENCE RANGE| UNT8 | LOW | NORMAL | HIGH
Patient Fheone # (7735)345-6220
DR VANDYHEN
FATIENT FARBTING, 77 -
CROFILE Y44 COMP, METABOLIT
BIICUEE 5T =TI M7 X
BUN el oS- ._lZJ mg /oL X
Creatinine 1.4 LS5l mg/dl R
T 9T :l?.r_ﬂ-—lfrg"Im_ b4
Total Frotein b9 t'.v.lZHB.@ g/dl X
Albumin \ i | 3.2-%.8 g/ol X
totalBitirutin L @1t TmgYal T X -
QlHaiine FPhosghatase i1 41 U/t X
RST (SGOT) \ P 45 TL/L X
RS EETY \/ = : 3= jgupahs X
. Sodium 1471 l 131-14% meg /|- x
Fotassium \/ e S | J.E-Ges meq /. z
e T T T T T T T Ty TR T T TSI T weq /LT T T T T -
Cos &6 ’ 2e-31 rr.equ X
TTIIPTDTFANELD ’ | S -- T
Cholesterol la1 L4R—-0g mp/ oL X
Triglyceridas o7 3@~106 mg/dL X
RO TR 35=F5 g7 uLC X i
VLDL 11 ©--39 my/dbl X
fhalest/HDL Hatio 4,583 H 2. dg--4. 5B X
- LD (CTITUHIated] Iz FO=I3 " wWgrdil T X
I IniET&T ©lassiticacvan by HOT&l 0looag cholesteroi:
(e mg/dL Desiranle cholesteral level
Sa-239 mg/dl Bordewlinhe high cholesteral level
TESD L =] HigH ¢R5lesterol levael -
#. HDL cholesternl values less than 35 mg/aL are associated
RItH I RCTEasen vigH OF $orunary artery Oil:eases
3. Chalesterol/HDL ratio of greater than 4.5 is associated
Wit 1nCreastaailsle = {
l Receided \
— I ENCGRAM OeT-1H5-2012
WBG .90 1+1. Z-1d.@ kicmm X
ABC cEIRETS] Bd-6.00 m/cmn b
HEWOG (ODin e IR i o 9 C el ' N s | X
Hematocrit 48. 8 39, w54, 0 4 X
yiY) 37.8 4. 9—i@B. @ T1 X
TCH s 1D R7. =337 oY A
WCHC 33.7 JE.e-36 0 X ﬁ{/
Ly
FirAL SENT DRTE/TINME: 12/7@56/2002 il LGUMT ) bage 1 of &
i gyttt 208" .

SA 250



ASSOCIATED ¢
PATHOLOGISTS
LABORATORIES

L

4230 Burnham Ave.
Las Vegas, Nevada 83119
(702) 733-7866
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A SIOCIATED PATHOLOGISTS LABORATORIES

4230 Burnham Ave.

Las Vegas, Nevada B9119

{702) 733-7866

pe—

REFERRED BY RCADIA MEDICAL
AGFSEX  1B/84/34 M ACCESSION NO,  ULSE@737 DRS. VAN DYKEN AND DALY
coLisen W1/18/C008 @B:1S  uwep pecORDNG,  BSRR134239  90@ RYLOND
RECGNED @L1/19/2992 19:857 CHART NO. RENDO, NV 895z
5.8. NO.
; , TEST .1 _mesuTs [ABM | REFERENGE RANGE| UNITS | LOW | NORMAL |  HiGH
i Fatient Phane & (77312456530 |
, DR P DALY |
1
FROFILE 944 COMR. METABOLIC 1 |
Glucose 94 : TA-113 mog /AL X
T UBUNTT T 2 ' © -2 mg ./ dl. S 4
Creatinine i. ) @, 51, 3 mg Sdl X
Calcium - : A, B~ 4 mn/sdl b4
‘Total Frotein 7.@; ' T h.0-8.@2 ‘g/di. D
Rlbumin 4, 2 : J. 25,8 u/sdb X
Total Bilipuhin .5 | @@-t.@  ag/db X
T T TAYRATINE FhospRatasé 4'3: ’ L Ld=-120 IusL X
AST (5E0T) 1 3-45 /L X
EBLT (BBFT) 16i : 3-45 I/ X
T gadiuw tan " 131-145 meg/L B &
Fotaseium 4, 3’ .95, 6 meq/L X
Chloride tay 88-118  meg/L X
[ o/ o - oo TE-3 megsL T TV T
TSH, Ultra Sensitive m.sa; B, Z2~5.00 ulU/ L x
The Ultra Sensitive TSK is normal (@, 30 to S.00 wIU/MLY IF
the free thyroxine index (FTI}) is alse normal this
" indicates @ euthyroid state. If the Free thyroxine index T
(FTI} 15 elevated this raises the guestion of very recent
administyatian of thyroid hormaone preparations. In this
T T Instante TinRibitign BF TSH Tecretion 7S mot yet occcurred. T
Both thywvoid hormone resistance angd severe TBG
abrnormalities should also be considered. If the free
""" TTTERYrORITE” Index TIFTIY 16 low r:u'n"aixsder‘f pituwitary ' e T
hypothyraidism. Therapy with Triipdothyronine (13) may
alse resuwlt in & low with a novmal TSH., In this
“imstafice the patient it usuwually euthyvoid, o
(TSHIL 920611 (ACSE I N)
FSa, TOTAL @7 |, @2.0-4.2 ng/ol %
|
Tt T 'THe 'FGR Was perforimed us'ian the Abbott AxSYM assay. T
|
URINALYSYS i
TTTTTCelew T - ' "YELCDLL__,.I YELLOW__ T
Appearance CLERR . REDSSAR
Bpecific Bravitly 1. R, 1. P05-1. 22 Z
T RHTTTTT TR Y fg. @ A S
Frotein NEGAT1PE | NEGATIVE
Glucose NEGATIVE  cCamamnsus mg sl
CUTTREEBNEs T T O NEGATIVE-——|- ) TR
Blood NESATIVE, | WNEGATIVE S-S
| NP /
- | e e e e e '
FINAL : D1/21/02 @6:15 E F‘age:zllocf _@?
| 240




‘
ASSOCIATED PATHOLOGISTS LABORATORIES

2t 4230 Burnham Ave.
i Las Vegas, Nevada 59119
(702) 733-7866

PATIENT LERMERANVILLE, Danifc APLBOUTE  RENODIAL 18025
’ REFERFED BY QCADIA MEDICAL
AGE/SEX 1B/Q4/34 M ACCESSIONNO.  S158E7Z7 DRE. VAN DYKEN gD DALY
COUFCTED ©B1/iS/2G@2 @h:15 MED.RECORD N, S8S8@IZ4299 301 RYL.AND
RECEVED DL1/19/72¢3E 19:57 CHART NO. REND, WY B9SpE
. o 8. NO. _
Lo teRiTEST Tt -0l | RESULTSS -QABNIHEFERENCERANGE]."UNHS | tow | NOAMAL |  HiGH
Letlacyte Ecterade CMEBATIVE © NEBATIVE Bkt :
Received
OCT 1 5 2012
EERE _—— | - - cmﬂr.ﬂqnn _‘..__._.._'ﬁ- -
&
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ACADIA MEDICAL GROUP

HISTORY AND PHYSICAL EXAMINATION

. o . ,
. _______F_E"EMEJ/«»:«& Date,. #£vrgdon s

Considering what is normal for you:
Pleass read each fine and circle boldad areas of diffleuity ar fill in !

-

Review of systems:
» EENT: Have you had any problems with your: eyes, @nos& or throat?
¢ Pulm: Have you had any prablems with: breathing, coughing or phlegm? Do you
ever: cough up blood? VO
* Cardio: Have you had any: chest pains, palpitations (unusual heart beats), or

difficuity breathing (with exercise or when lying down?) Have had you any
en you walk? SEAraviFLS

» GI: Have you had any problems with: your stomach or digestion, nausea or
vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or
blood In your stool? &
* If you are over 50, when is your last flefible sigmoidoscopy or
T colonescopy?__/27% Vi
__°* GU: Areyou having any problems with urfhation? - .
~—— Men: do you have trouble starting your stream or emptying your bladder fully? M}:f, :
_ Women: do you leak urine when you cough, sneeze, faugh or strain? Lectry o ’d
«  GYN: (for women only): Do you do monthly breast self-exams? Found any lumps?
Are you having any prablems with your menstrual periad?
When was your iast normal menstrual period?
What do yeu use for contraception?
e For both sexes: Do you have any sexual problems or concems? YCND
Do-you-need-anyfinfonnation—about--sexuaI!y~tran5mitted-diseases?—‘f@—" :
Musculoskeletal: Do you have any problems with your: muscles, bones, or joints?
Exercise: How much aerobit exercise do you get each week? _AMowe
Neuro: Do you have any unusual headaches? Do you have any: numbness,
weakness, tingling, seizures, passing out, or vision changes? /¢
* Endo: Do you have: a feeling that you are warmer (or colder) than most other

people? A2
Do you feel unusually tired? V5 y _
Do you have any problems with youry/skin, ﬂ;!?\ -,;L.T !
Sleep: Do you have any problems sleeping? §7 ™
Psych: Do you have any problems with feelin ﬂrsggg/“bl e”, anxio r
panicked? : '
Do you feel: helpless, hopeless, or suicidal? #7 77~r&s"
Do you have problems with: concentrating or with having fun? ="

» UPDATES: (for the physician to do): (check if dane)

o Past medical and past surgical history: )

®  Social history: T Reseiven

* Family history: )
0CT 152012

COMBRReNn -
i e

* ©2002 Donald D: VanDyken, M.D.
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Acoda| Medical Group
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NAVE: Darnwet Do @Ww

CHART NO.:

PAGE:

ISW%W

Prob.

DATE
A No.

OESCRIFTION
(Sub;echva Objective, Assessmert, Fian)
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Prob. . B DESGRIPTION . : A
T -
DATE No. (Subjective, Ohjacﬂve Assessment, Plen) TESTS /MEDICATIONS
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) ' ) %’ . . @ . o
i
Spagmen # ContaAsq Nariter. - R L hc @ e
) a @Fp Reno

|(2|l2l40|7|4 LBP&ZZR8IEr FAGE 1 ) { ! ;
“Fasting . MieroSurce [ TotalUrine Vohma | Azpan Status | Citedcat infermetion *——'\] :
Y . | FINAL -

Date Cdscted Tine Coliected Date Emered t Date Reporied !

IS JZ0RD3 R72S an R T QSAEZ223 A J
e p— /7 I

Fatent 10 Number Patlsnt Fhone Numbat Fausni SN Acoount \’

345-583 ACADIA MEDICAL GROUI gagzo |

Zatient Name Sex | Date of Bwth Q@ RYLAND STREET

IEMARANVILLE, DANIEL E M LRA41334 |REND, NV. 89350z .

saiiery? Addrase F U BUX =hil - i

VERDLI, NV 89439 ) ;

Comematiy N I

]

IFhy: VANDYKEN, DONALD D :

Tesis Requestad
2200e, 03756, mua:.ee, QB303E, 2704EE

R REFERENCEINTERVALYY

Ir;nalysls (Complete) |
Color vellow ]
Character Clear
FH 6.0 -8 =
Specsifie Gravity 1.823 . 1,9@3 - 1.235 .
" Leukoeyte Esterase Negative Negative f
Nitrite Megative \ Negative i
Protein MNegative Negative :
Bl racose Negative \/ Negative e
Hetones Magative Magative
Ai lirubin Nepative ‘ ‘ Negative '
Occult Rlood 1+ {PDS) Negative
Ur-obilinegen Megative ag/dl I wmg/dL or Less
RBC ’ 3 (H) /HRF &

No gther microscopic elements seen. )
vostate Specific Antigen {PSA), Serum OF | .
PROSTATE SPECIFIC ANTIGEN A.7 ng/mb 4.2 :
.ipid Fanel i
Chalesterol CF &

Cholesteral, Total isg meg /ol 198 -~ 199 o
Triglycerides 79 mo/dLl - B - 1439 OF | -
HDL /LDL ' CF {

HDL 50 mg/dl 410 ~ 5% .

L.DL a& mg/dL P - 99 f
- Chol/HDL Ratio 3.

Data from various studies sugpest that the ratio of the
total cholesterol/HDL may provide a "rule of thumb" guide !
in predicting increased risk to coronary heart disease. i
' !
TOTAL CHOLESTEROL/HDL RATIO i
Risk Men Women C
1/2 Average 3.43 Z. 27 ‘.
Average 4.97 4. 44 :
2 X Averangse 3.95 7.95 e
Z X Average &3. 39 11,04 _ e 1
: Received ' o
AR TESTING LOCATIONS: :
OF = LabCerp — Reno i
888 Willaow St, Reno, MY 6’9..;'3" .. 0CT 1§ /2
Director: fny L. Llewellyn, M. D, - CCMAP-Rone. A
| Dz laboraswa-Gerporation ot Aimerica® Holdings: )
. REPORT All Rights Hass%}( Y
EMARANMGILLE, DAMIEL E CONTINWED 2]‘_5_‘_' L o

T YL He VAL
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| @ | ‘Q

- &
PR 4adhg . | LaSten N.i"e'??g" FAGE 2 | (- Lﬂhc@m Rena’
Fasting Micro Source Teta! Urins Valume Report Slaks I Clinical Information RO - o AN
Y FINAL
“Date Coklst Tim¢ Collected Dale Enterad Oals Reporiad
ISA.EZE003 725 w5 /03 7:11 QSEBEQQEA%\ Z
Paten D Number Patiant Phona Numbar Pallent S5M ( Aceount T
545-53030 . ACANIA MEDICAL GROUF 83ece
Satient Mame sex|  DateolBink 9@@ RYLAND STREET
IEMQRQNU ILLE,DANIEL E M| LO@41934 [REND, NV, a95az
mtiont Addnss FDOBOX 261
VERDI, NV 89429 )
fommants N
\Fhy: VANDYKEN, DONALD D )
Tests Requied N

L2@BY, 202756, 010322, DO3IV3A, 2704ES

UL_DL, Calculated 1E mg/dL
‘omp- Metabolic Panel (14)
Sodiua 141 nmol/L
Potassiun 4.8 mmol/L
Chloride 124 mmol/L
Carbon Dioxide (CD2) 3 mmol/L
Total Bilirubin 2.7 - mg/dL
‘Alkaline Phosphatase - 48 usL
AST (sGOT) 23 /1
ALT (sGPT) -a s UL
Calcium 5.0 mg/dL
Blood Urea Nitrogen {(BUN) 21 mg/dl
Creatinine 1.3 mg/dL
BUM/Creatinine Ratio 15. 4
Tot al Protein 6.9 g/dl.
Rlbugzin 4.1 g/di-
Globulin 2.8 g/di
A/G Ratio 1.5 .
Glucose 94 mg/dL

e g ¢ — - i ..

Receﬂ Jed

AR TESTING LOCATIONS: 0CT 152012
: = |LabCorp — Reno
888 Willow St, Rens, NV gswaowsﬂem
Director: Amy L. Llewell T 0.

=

ry <

[
A= Oad

- 49

147 RF
5.3 - QF
109 GF

A oF

1.2 GF
156 GF

@ - 4 GF
3 - 4@ o¥
- 1.8 CQF

[
|

5 - 26 aF
a6 - 1.5 oF

QF
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5.5 OF
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4 oF
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| rese 1 )

Renn

LabGerp’

“Fastng Micro Source Total Urine Voiume RAepart Stets TBrica| Inormation TN
[FJNQL | |
Date Golecteq Tima Callected Date Entered Date Repartad ] ;
IS@IeR3 | 8715 [@5/03 7:16 ' 25122003 L
Palient 1D Numbsr ‘ Fasnt Phane Nurbar Pasiant SQM N Atzount ﬁ\ ’
: | 348-553@ RCADIA MEDICAL B(ROUF g96eT |
Sariant Nome Sex| “Daecimih | 2AQ RYLAND STREET '
EMARANVILLE, DANIEL E M| 102419834 RENG, NV. 0S54 :
Satian Address U BOX Z&1 f
VERDI, NV 89439 ) :
Sormments :
AFhy: YANDYKEN, DONALD D i
Tests Requssad ] =
B8B83 |
{
Occuls Blond #i NEGATIVE
Occocult Plood #2 NEGATIVE |
Dccult Blood #3 NEGARTIVE
%
|
1
|
|
I
!
b
Received i
AB TESTIME LOCATIONS: - 0CT 15 2012 b
QF = LabCorp - Reno : - I /{ /
888 Willow 5%, Renao, NV g35a2 CCHMEPRoRg ; Cj i
Director: Amy L. Llewellyn., M.D. : Sy
D2001 Labaratory Carparation 6 América® Heldings -
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DATE | Prob. |. DESCRIPTION
No. ) {Subjective, Cbjective, Assessment, Plan) ‘ TESTS { MEDICATIONS
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CSO: This form is for your ¢ nienice to ensure information is com, ‘e, as requz'rea’ by USMS.
‘ ‘See attached JSD Medical Review Form,

o Take a copy of the EXG taken at your exam to the appozntment with you. (If you do not ba ve
- a copy please call to obtain one ) ‘

o Take a copy of this form and a copy of the ]SD M edzr.'al ‘Review Form to your appoiniment,

~Giiuit: 4" District: MV €SO/ Applicaat Name: D/ ]aranulle, Pane:| —

Be Completed bs rdiol

a. Current cardiac condition

( t}ﬁd\ edam Q\DT’\Z\PFW?J\A%‘S«.IA

b. Interpretation of EKG (This is an interpretation of the EKG from the exam)
Siaus o \r\m‘-*ﬁ(\'\-m PR e @\%ﬁl NV e R T al D A S ;\ﬁg/

c. Results of any previous and cutrent cardiac tests (Please attach copies of all tasts
inclnding EKGs, Fchowdiog-xam Stress lests, efc,)

Shocss et - Whewnad : ‘
Ec,\r\ixwd\mgm-m MNAD W e s Aneane )

oy
T

d. Medical mgmﬁcance of any ﬁndmgs

Rednliv,_log Lbross o Wne conductan, susle
Aue m,nx\\ QORCes. Wp 9?%5"?\“3@“1 \Q\,-;\dl

e. Limitations of activities or contraindication to vigorous-intensity physical
- exercise (if none, must state none)

Noone
| 1—-' Recetved \ \
. - » ) -"“"::... . AN
Cardiologist Signature: ) perigediate | iRy
#Please attach letterbead or business card coMRrRong

*If additional-space is reguired please attach a letter

REVISED I/14/04 K -, '

219

SA 261



ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATION

Namércdpee e fﬂ%ﬂeﬁfvwau;‘" Date: 7~/ P

Considering what is normal for you:
Pleasa read each line ard circle bolded areas of difficuity or fill in

Review of systems: ' A

* EENT: Have you had any problems with your: eyes, ears, nose or throat? N

+ Pulm: Have you had any problems with: breathing, coughing or phlegm? Do you
ever: cough up blood? A0

» Cardio;: Have you had any: chest pains, palpitations (unusual heart beats), or
difficulty breathing (with e)ﬁrcise or whan lying down?} Have you had any
calf pain when you walk? V¥ :

+ @I Have you had any problems with: your stomach or digestion, hausea or
vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or
blood in your stool? A - -

--+.. |[f.you.are over.50, when was your last flexible sigmoldoscopy or
colonoscopy? Z ffgg ! e

« GU: Are you having any problems with urination? #& ¥ Ste ) AT
Men: de you have trouble starting your stream or emptying your bladdef fully?
Women: do you leak urine when you cough, sneeze, laugh or strain?

*  GYN: (for women only): Do you do monthly breast self-exams? Found any lumps?
Are you having any problems with your menstrual period?
When was your last normal menstrual perlod?
What do you use for Contraception?

+ Forboth sexes: Do you have any sexual prablems or concems? Y @

Da you need any information about sexually fransmitted diseases? Y @

+ Musculoskeletal: Do you have any problems with your: muscles, bones, or Joints? ¥

* Exercise: How much aeroblc exercise do you get each week?

*" Neuro: Do you have any unusual headaches? Do you have any: numbness,
weakness tingling, sejzures, passing out, or vision changes?A

* Endo; Diygu have: a feeling that you are warmer (or colder) than most other
people?

e

Do you feel unusually tired? s 7 7147

Do you have any problerms with your: skin, hair, or nails‘:”"'/‘3

» Sleep: Do you have any problams sleeping? /¢

*» Psych: Do %have any problems with feeling depressed, "blue”, anxious or
panicked? :
' Do you feel: heipless, hopeless, or suicidal? ¥ )

Do you have problems with: concentrating or with havin%'ﬁh?‘”g;cé;:md

“»~"UPQATES: (for the physician todo) ~ ' ‘(check ifdone)” " ~ : ‘ 0CT 1h 2012

Past medical and past surgical history: )
Social history: - ) . CEMB¥Pens
Family history: =

GO/

©2003 Doaald D. VarDyken, MD. .,
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¥
( 1

Physical Exam Form

BP iﬂa/‘z’cg@f-ulse 70 /min_ Resp: /8 imin wi: 801 s 71 7/

Date 4// Meds:
Generalilln_gd and Neck WDE. WiE. A &0X40 In NABQ p:
&/ Seal Eves PERRD S-.Eundx nil) EOH]“EI \
______ e e T T o = M T Nese i~ e 1, ey
Mouth/'l‘eethmﬂ_ Pharynx ol & L'n‘)é"-?)'o
Neck Thyroid BEl Nodes THEL Carotids No Brois ThPabes Tl @"'!
Chest F’\OT%
ﬁm No RIW/CH_ Breasty/Nipples nl 0 No Masses d/c_0 Symm G
Nowxfm Axillary Nedes ol 0~ - \_)I
ihbs Chest Wall_nl 8. No CVATH_No Spine}ﬁ"q ‘“’6@'5?
Abdomen - N T
Bowél Sounds 5L ' No MassédJ Non-Tender'S,
No enal Bruits's, - b . ~
LEKS % j
Msle ~__
Scrqt_tm Testes M
. Circumcized B, Prostats nl0 W7 (\-‘Q}\
NnHem'ﬁBﬂ Ang-rectal nl& \r 5&‘1\"\‘
Female
Valpq_nl 0 . ~Yagina' nl O
Cervix sl 0 No CMTO Pap Done O Utkeus 0l Size 0 Ante Straight Retro Smooth Mo Masses O
Adenexa aN] N.T.00 No Masses 01 No Cysptcele/ Rectocele [ .
Anc-Rectal nf B, <7D (G(’:Qg RPR HIV Hep) Done [
Skin,__ TN -
Moles ﬂﬂ\ No Abnl Lesions &,
Extremities
Pulses nl: Radial O E.T. O DP‘ﬁ B No Edema
| Cyanosis None ] “Clubbing None™&]_
Joints nIS-Full ROM O Back n~]
Nearo
Mohor/Strmﬂhm\ A\ |"Reflexes: Cerebellar niS. DTRs ni B~
Sensation nH-A&Ox4 S, N Gait M
Cranial Nerves I1-XII Grossly Intact ]
PFr DJ . Py A 7
Asgessmient:. R CBCA, - A~
1) cvpAd 1
2) A% Lipidg#l r 17
3) VAR 3) (sur',.gm/) 7D /H 1
4) . 4 ”:’1 Lo ger. SHTAD | PSA M 4) E{z&l,ﬁ-t/ /a{}?ﬂf 4
L3) _,.nﬁr n_r h Hypothyrd O | 5) :
6) Wl i] Al Y At Pae O 8 J57 . RAT /
) £] '_- g A2l A‘A)h‘fa/ LFTs O 7 - /
8) ’J/k'xg—r@e; a Hep. Panel G | 8) i
9) Hemch Xl | 9) Q/
10) " mmeems | Mammeo 10)
) ——Reccives Dexa 0 11)
12) nin Echo O 12)
13) pETHa0m EKGT 13 |
14) T Ron ETTO 14)
15 e Thallium O 15) g
mazwa - q [ :
251 . 221 Q/
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Specimen # CantrokRe ' @

[ 236-186-0051-0 | 7300146022 | PG 2 |05 1 ®Piob, o0o72 LADCORY
tuting Miro Souroe Tatal Urine Vahume Aupart Stituk (CI&ddmfmadnn 08/’24/04 17:05 ET ™
YES § / FINAL | JMF OB X3 TO FOLLOW
Dsts Codectad Tima Cobectes Data Entersd Date Reportsd SRC:STOOCL

\_08/23/04 07:58 0B/23/04 08/24/04 L

4 Patiant 10 Number Patiat Phors Number e ~ Aot A

L 282380 l 775-345-6530 7| 27856221
Prtant e G Oata af irth ACADIA MEDICAL GROUP
DEMARANVILLE, DANIEL M|i0/04/34 09
hied Addes B BOX 261 900 RYLAND STREET 040

\LVER_DI ,NV 89439- RENO , NV 89502-

/ Commants Y
PATIENT AGE: 068/10 7175-786-3555 NVR

UPIN: B43018
) PHY NAME: VANDYKEN

(Tuwnsquanse CB/D/P; CMPl4 ; URINAL; LP ; Psa ;

UNITS . REFERENCE INTERVAL:" " ‘ LAB:
Y
Specific Gravity 1.023 1.005 - 1.0330

DR 6.5 5.0 - 7.5
Urine-Ceolor Yellow Yellow
Appearance Clear Clear
WBC Esterage Negative Negative
Protein Negative Negative/Trace
Glucose Negative Negative i
Ketones Negative Negative
Occult Blood Trace Negative NV
Bilirubin Negative Negative Nu
Urobilinogen, Semi-Qn 0.0 mg/dL 0.0 - 1.9 Wy
Nitrite, Urine Negative Negative NV
Microscopic Examination Sea below: b
WBC 3-5 0 - 5 NV
RBC 5-10 0 -3 N
Epithelial Cells None seen 0 -10 NV
Casts None seen \ None seen NV
Crystals None geen N/2 NV
Mucus Threads 1+ None seen Ny
Bacteria Few None seen/Few NY
Yeast None seen None seen Ny

I:ipid Panel
Cholesterol, Total 186 mg/dL 100 - 199 N
Triglycerides 95 mg/dL g - 149 N
HDL Cholesterol 54 mg/dL 40 - 59 N
VLDL Cholesterol Cal 19 mg/dL 5 -~ 40
LDOL Cholesterol Calc 113 , H mg/dL a - 99
Comment Ny

If initial LDL-cholesterol result is »>100 mg/dL, assess for
risk factors and refer to the ATP-III table below.
Rigk Category LDL Goal 1DL Level {mg/dL) LDL Level (mg/dL)
mg/dL  at which to initiate at which to
Theraﬁeutic Lifestyle consider Drug
Changeg (TLC) Therapy N
CHD <100 >100 >0
2+ Risk Factors <130 »0r=130 >0
CrMRI-Reng
DEMARANVILLE, DANIEL PATID: 282380 SPEC DATE: 08/2
\ ’ ) _J
REPORT
Unhreraal #2
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®

Spacimen & Comtrobfy 1 [T Ty . )

( 236-486-0051-0| 72001 .6022 | PG 1 05 1 RPioBE, 0972 Iiﬂhcorp NV

Faieg Micse Bounce Torl Lirin Vakone Report o Clirdeat tnfornations 08/24/04 17:05 ET
YES S / FINAL JMF 0B X3 TO FOLLOW

nts Colacad Thwa Colectsd Date Extarad Cets Reported SRC:STOOL

03/23/04 07:58 08/23/04 | 08/24/04 | )

Putinnt (D Mumber I Petignt Phons Number Patians =il Y T

282380 775=-345-6530 27896221

| Py Hanis Sux D1t of Birth ACADIA MEDICAL GROUP

D I . DANIEL M110/04/34 0o
frtemaddress PO BOX 261 S00 RYLAND STREET 00
\B'ER.DI LNV 89439- ) RENC , NV B89502-
(" Comments N

PATIENT AGE: 06%/10 775-786-3555 NVR

UPIN: B43Q18

. A PHY NAME: VANDYKEN )
Tunmeestt CB/D/P; CMEF14 ; URINAL; LP ; PSA :

- REFERENCE INTERVAL

) RESULT, UNITS
Whit.e Blood Cell (WBC) Count 6.4 %x10E3 /ulL 4.0 ~ 10.5 NY
Red Blood Cell (RBC} Count 4.92 Xx10E6/uL 4,20 - 6.00 NV
Hemoglobin 16.4 /dL 13.0 - 18.0 NV
Hematocrit 48.9 g 37.0 - 85.0 NV
MCY 99 £L 80 - 100 N
MCH 33.3 Hp 27.9 - 33.0Q NV
MCHC 33,5 g?dL 32.0 - 36.0 NV
RDW 14.6 % 12.0 - 16.2 NV
Platelets 228 x10B3/ul 140 - 440 NY
Neutrophilsa 56 % 48 - 73 N
Lymphis 31 % 18 - 48 Ny
Monocytes 10 % g - 13 NV
Eos 2 \ % a - 6 N
Basos 1 % o - 3 NV
Neutrophils (Absolute) 3.6 Xx10E3/ul 1.8 - 7.8 NV
Lymphs (Absolute) 2.0 \/ X10E3/uL 0.7 - 4.5 Ny
Monocytes (Absolute) 0.6 x10E3/uL 0.1 - 1.0 N
Eos (Absclute) 0.1 x10E3/ul 0.0 - 0.4 Ny
Baso (Absolute) D.1 x10E3/ul ¢.0 - 0.2 NV
Comp. Metabolic Panel (14)
Glucese, Serum 97 mg/dL 65 - 99 NV
BUN 19 mg/dL 5 - 26 Ny
Creatinine, Serum 1.3 mg/dL 0.5 - 1.5 NV
BUN/Creatinine Ratio 15 8 - 27
Sodium, Serum 144 mmol /I 135 - 148 NV
Potassium, Serum 4.6 ol /L 3.5 - 5.5 Jupt
Chloride, Serum 105 mmol/L 96 - 109 NV
Carbon Digxide, Total 20 mmol /L 20 - 32 NV
Calcium, Serum 9.6 /dL 8.5 - 10.5 NV
Protein, Total, Serum 6.8 ? 6.0 - B.S NY
Albumin, Serum 4.3 3.6 - 4.8 Ny
Globulin, Total 2.5 g/dL 1.5 - 4.5
A/G Ratio 1.7 1.1 - 2.5
Bilirubin, Total 0.6 mg/dL 0.1 - 1.2 N
Alkaline Fhosphatase, Serum 48 IU/L 25 - 160 NV
AST (SGOT) 25 1U/L 0 - 40 NV
ALT (SGET) 18 IU/L 0 - 40 N
Urinalysis, Routine
~ Reccived
DEMARANVILLE, DANIEL PATID: [28238B0 S8PEC I&ATE: 08/23/2004
OCT 1§ 2012 -
CCHRT-Rang [ 62?25/’/
\ e I
REPORT
223 Urdwaraat #2
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Specimen. 7 ComrolFs  'm 3 =
236-486-0051-0] 72001..8u22 | PG 3 105 1 RP:uB, 0972 I.ahcorp NV
Fusting Wicre Sourta Total Urirg Veimma Flaport Stamus /Y —— 08/24/04 17:05 E'I‘j
YES 8 / FINAL | JMF OB X3 TO FOLLOW
Data Colcted Tima Gollectad Datn Ertorad Data Reportad SRC:STOOL

| 0B/23/04 | 07:58 08/23/04 | 08/24/04 | J
Patlant ID Numbar Wat Phone Number e (T N
232380 77523456530 _ 27896221
Piderst Nema su | Owmotew | ACADIA MEDICAL GROUP
. DEMARANVILLE, DANIEL Mi1p/04/34 00
Priant Addram DO BOX 26 1 900 RYLAND STREET 00
| VERDI NV B89439- | RENO , NV 89502-
{ Commants R
PATIENT AGE: 063/10 775-7B6-3555 NVR
UPIN: B43018 J
i PHY NAMF; VANDYKEN)

N
Teufsquesd CB/T/P; CMPl4 ; URINAL; LP ; PSA i

Progtate- Specific Ag, Serum

Prostate-Specific Ag, Serum 0.5 ng/mi 0.0 - 4.0 NY
Beckman (formerly Hybritech) ICMA methodology .
LAB: NV LabCorY Reno DIRECTOR: Amy Llewellyn, MD
888 Willow Street Reno, NV BS9502-0000

T e R e e M M R e e e e e e e R e e e e e e T P M e W W M A v = o w = = e o]

FOR INQUIRIES, THE PHYSICIAN MAY CONTACT: BRANCH: 775-334-3400 LAB: 775-334- 3404
LAST PAGE OF REPORT

Received
OCT 15 2012
DEMARANVILLE, DANIEL FATID: 282380 SPEC DATE: 08 3/20@@‘qu
(erl/
_ u S
REPORT
224 ‘u..h-m-uz
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Spaciman & Controia 3 ™y ' ]
257 -486-0784-0 . PG 1 |00 1 RP._.g 1128 Labl:om NV
Faring Wicrg Sourey Tutal Urtne Vohamn Repon Etans (—— 09/15/04 11:05 ET
YES 5 / FINAL
Dun Collected Tina Colestad Dats Entered Date Reported
k(119/13/()4 00:00 09/14/04 09/15/04 A
( Pasient 1D Number l Pationt Phors Number | Patlart GZN Y Accoumt T
134430 7'15-345-6530 27896221
Prtied Neme [ Thera od Bireh ACADIA MEDICAL GRQUE
DEMARANVIT.ILE, DANIEI, MI10/04/34 ao
Putiad Addvsss 900 RYLAND STREET 00
RENC . NV B95Q02-
o —_—)
{ Camnuty ‘1
PATIENT AGE: 069/11 775-786-3555 NVR
{ }LJJ_R.ID: VANDYKEN J
Tothgened  HMOCX3 ; HOLDIN; )
_ e TESTS. et s CRESULT &~ FLAG.S i UNITS: ¢ REFERENCE INVERVAL
ide X
Occult Blood, Stool #1 Negative Negative NV
Occult Blood, Stool #2 Negative Negat:ive Ny
Occult Blood, Stool, #3 Negative Negative NY
lease note ' NY
The date and/or time of collection was not indicated on the
requisition as required by state and federal law. The date of
receipt of the specimen was used as the collection date if
ncot supplied.
LAB: NV LabCorp Reno DIRECTOR: Amy Llewellyn, MD
888 Willow Street Reno, NV 89502-0000 _!

B"OR INQUIRIES, THE PHYSICIAN MAY CONTACT: BRANCH: 775-334-3400 LAB: 775-334-3400
LAST PAGE OF REPORT

R

DEMARANVILLE, DANIEL PATID-. 134430 , — "'SPEq DATE: 09/14/2004
Roteveo ! R
l )
0CT 15 202 -y
\ _ !
‘ o cc*:""ﬁziﬁﬁ-—’] \“;;*,nuz

223
- 235

SA 267



EA

CADIA MEDICAL
GROUP

Doy Demaranyille.

@

onatw 1 3430

PROGRESS NOTES

Cate: / ’;(‘5 ’05“

Name:

CoB:

H:

Wi T .

DConald D. VanDyken, M.D
Duiynn Hastings, M.D.

cc: ‘dsu»._, 2 e *{/ia.u__.x-7< e/ | veoreanons
Location, quality, severity, d;Jm- M . ZQ/‘-\;FO—L
ors, oot s o’ cedl Loado polifr L _=e
. mnzf-&j_ TJe2 -‘/u-/,zn—-\-«\oL— AL—\./Z,A,EA{ L-f-‘;}—w%s:z:
ots Wy 7l
| o \F’\LM{E :
Bes | O [ O v
ENTimoun [~ | O Yot o S
v I | O NIRRT
ResF | ) O
a TN O
s | O TR
M=e | O 1 O
Skin/tireasts =) 0
Newo——E1 1) “F— - ——-= 5 =
e s £E G L
Endo | O | O v &}-/2’// Y pa 53;;.”
Hemiymen | O | 3 A e o2s 4 bty g1l
a, S ' Al 206 -4
A B

Fi
‘*‘/"h..)( W

a .
0 Tz Lt %/ DI 7 778
o /Wh/ 3 s
i /, % W /7
Cor | O 1.Q // m,{ax_‘ ( < ) /7 3
Eves | O | 3 )
ENTimoun | O | O *—% / bé‘ (PQJ‘\ QUD L?M AT 9rng &5‘:’% ﬁﬂﬂo_i _
v | 0 [0 [rn-on w0y W4e-230% - et
Fesp a|l o1 L ) ) / o
w | olo \ /
Chesl {breasts) (m] a \ /
Gliaedomen) | O | O \ /
mph | O | O i \ /
awlolo \./
e _.5_ _E.._ - / _;( o ————
s | o | 0O o \
Neum T [ DCT 1‘5\2012
v O | O comaTRona™~. L :
NG v na reviewjexam Counsiooord>50% [ Tetal gt o TN, Counsiooard St rin, // 67[0 A

"mc;-cm REV 3/04

jhkya’/nfp o/ pm/20030800/5T

226

.ﬂcn. Backer LA, Family Practics Managenert. Ociober 2000:

\ 256

~

Devdnped by the editors of FPM, Copyright € 1995, 1999 Amerizan Academy of Family Phystciang. Physicans may photersoy for use in their own practices; all Q;Ey;!:mwﬂi
“Two Tried-and-True Thols for E/M Docur twot ki
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ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATION

Name: LAZus/ L. & Zk)ﬂmm Date: /q,&;/ﬁf

Censidering what is normal for you:
Please read each line and circle bolded areas of difficulty or fill in

Review of systems;

EENT: Have you had any prablemns with your: eyes, ears, nose or throat? <
Pulm: Have you had any problems with: breathing, coughing or phlegm? Do you

.ever: cough up blood? V&

Cardio: Have you had any: chest pains, palpitations (unusual heart beats), or
difficuity breathing (with exercise or when lying down?) Have you had any
calf pain when you walk? #€

Gl: Have you had-any problems with: your stomach or dlgestlon nausea or

vomiting, or with your bawels such as: diarrhea, constipation, hemorrhoids or
blood in your stoof?

Ly er.50, when was your last flexible sigmoidoscopy.or.
ﬂolanoscop LTTY

© Are you having any problems with urination? &2
" Men: do you have trouble starting your stream. or emptying your bladder fully? #e
Women: do you leak urine when you cough, sneeze, laugh or strain?
GYN: (for women oniy): Do you do monthly breast seif-exams? Found any lumps?
Am you having any problems with your menstrual period?
When was your [ast normal menstrual peried?
What do you use for Contraception?
For both sexes: Do you have any sexuai problems or concerns? Y@

Do you need any information about sexually transmitted drseases? Y @
Musculoskeletal: Do you have any probiems with your: muscles, bones, or joints?4/0
Exercise: How much aerobic exercise do you get each week?
Neuro: Do you have any unusual headaches? Do you have any: numbness,
weakness tingling, seizures, passing out, or vision changes? #©
Erdo: Do you have: a feeling ‘that you are warmer {or colder) than most other
people? V& .

Do you feel unusually tired? /2 Mae
Do you have any prob!erns with your: @hﬁn or nails’«’)‘/-‘F &
Sleep: Do you have any problems sleeping?
Psych: Do you have any problems with feelmg depressed, "blue”, anxlous or
panicked? /2
Do you feef: helpless, hopeless, or suicidal? e
Do you have problems with: concentrating or with having fun?

D

-~ UPDATES: (for the physician todo). - -~ (check if done) - e Coe
= Past medical and past surgical histery: —
+ Social history: , Received—.)
»  Family history: )
OCT 152012
L g o
©2003Donald D. VanDyken, MD. ] A -

o 257 - 227
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@m&* (420
&ﬂ& I
Date jof 1087 /44 ié@ P

( r@ .

Physical Exam Form
nlse G% /min Resp: |£ /min Wt

15 s e 675 g

GenersaVHead and Neck WS, WNES. A Z0X40 In NADL
Head/ Scalp AMaL Eyes PERRECR Fundi nid Eom f,{;‘gp
[ Fars_TMAPS, Canals At . o | Nose @S AR = %A
Mouth/Testh ., Pharynx W, 1R
Neck Thyroid_ol"G~Nodes nlTh, Carotids Ne Bralls & Pulses a1 B %ﬁ
Chest ! Oﬁ
Lgs CTAPS, No R/W/CH, Breasts/Nipplesnl O No Masses &/¢ OSymm O | -]
Heart HEREL No MIUGE. | Axillary Nodes nl O ‘ 7
Ribs nl'D - Chest Wall nl"S. No CVAT-H No Spine Tﬂ’“ﬁk 7 .
Abdomen : ‘ — /('
Bowel SoundSni-5h No MassesHl,_ ~ Non-Tend@rel - %
No Abd/Renal Bruits B C'JWL;J
LKKS Tl '
Male < q'lz &'
Penis g Circumcisethiy
No Herni Ano-rectal ‘m-g:
¥emale
Vuiva_nl 0 Wsina nl O
Cervix ] No CMT [ Pap Done 00 Uterusr] Size J Ante Straight Retra Smooth Mo Masses 0
Adenexa nlI\ N.T. 0 -No Masses O No Cysoicele/ Rectocele [
Ano-Rectain! O STD (GC Chl RRR HIV Hep) Done O
| Skin . _-
Moles olN No Abnl Lesions T
Extremities T
Puiscs ol: Radial O PT. O DP~iL No Edema Th
osis None' R, Clubbing Nofig—S.
Juingﬁu ull ROM T, Back 6l O,
Nearo o —
Motor/S Reflexes: Cerebellar a3 DTRs i,
Sensaton e~ A& Ot Gait Al
Cranial Nerves I-XJT Grossly Intetl)
PFT D
Assessment: - . CBC O Plan
J é‘FILUa 20, \ - CMPO )] , 1 .
Lyl iom TOPOZ st 19 Jaka perslig Jobun TIOC
3 s ot A4 UAD y - , ol
|3 o 1 20397~ [PSAD DI R4S
5) L LET Y™ A | HypothyrdO [5) 7 -
6) - b Arth Panel D | 6) {edat s 70 £ ﬁﬁ’—;
7 55 O TR = A Y AR i
8) Hep. Panel ] | 83 P
%) Hemet X300 [9)  yln/ fareors \,
10) . | Mammo 10) - W
1) RECEWEl Dexa O DI 7
12) - Echo O 12) /
13) 01 Iy it EEG O 13) Y
14) ETT O 14) /
i5) CCUSTRRNG Thaliium O 15) = -
AMG 50 (10/63 —_—— - 473]
' 228
238
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e T EETREIY R (R CYUENE S R Lo TCRATG IS
! 1?@% Tim@EEEg | G Y35 049 Fep@ied A !
; | ' : ! — _— -
P I ey e megin 40 RS fATo B
; i | | reMCENT A8 MTLL LTE
CAREMNGANYILLE, CONEITL [Bavi] Tl A
i PO OBDX 261 b 1530 ZAST &TH STREET
iPrien e YERDI, NY 83433 REND MY E9S512
CHPATIENT AGE: @73 /09,87 o
! » TR ORGNME: PELSOHRT
L]

O e+l D+CRGC/D/PL S Yunipunochures; Reno, WY

ffés—rs Reauestzd
|

ST TE e T R T A T IO ey S T oy T e R IATE T ey
R T ER T A R o S e S e (e e .
1 Nagitropnils & W LE - 73 i
{ Lympns ) i Ia - 48 it
|
|

Mongoyhes : 5 ¥ O o~ 13 v
os H i Bo- 5 By
Bases R &ao- 5 r!

| Meutrephils (Absolute} 4.3 & , 3 o
I iLymphs (Rhsalutae}l =1 Yo oh.5

‘ Monooybt=s (Ahsalute) G 1 - 1.0

' Eos {fAbscluiel .1 o= D4

! PRasa (Absclubts) 2.d B o~ 3

; ol
; b
. 1. o
E £,

: Vollow

i Appearance Clear

i <]
i WRO Fsbterzde Megative
%

i
' Negallve I/
. NPT L R
: Tame Shmorsal
ui pMogative
Urgbilinenean; Seni-Gn 2.3 A sy d ol
Nitwritea I_h-*iﬁ»:» Naopative Meosabive

Zxaminatiaon

hpT T !
Abhnormal ARt 2 - 3 o
helial Cells celis/ppf RN -
gen fip# Mame aue r
3 !
bl I
ioTE AeeEn —_ — Plesie waon n
Bactaria =30 S das . Recelved tane seen/Tax B

Hone zapen OCT 15 2012 Minme seen it
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“DEMMRANVILLE, DANIEL L - [Sm| opeadwy3s
FO ROX Z61 |

Plenisdies UERDI, MY 89439 REND NV 89512
\ 4
CIUETTENT (5 N71/B0, 37 1 7TS.zon_gysy
UPIM: Fz3827
Ly
\_ GHPLA+EPICRL G /R 1L+ Venlygunobura s Rerg, My

{ Tesis Reyuasted
i

L ‘-T’H’-q\ g
Chemistries
Glucose, Serum 123
BEUN £
Creatinine, Jerun FA)
BUN/Creatinine Ratio 13
BSodive, Serum 139
Potassium, Serum 4,5
Chloride, Serum 1aa
Carbon Dioxide, Total b
Calcium, Serun 2.6
Protein, Total, Seruy T,
Albuain, Serum LI
Globulin, Taval .7
R/% Ratio . [.&

Alkaline Phasphatase, Serum S8

RST (8B0OT) 23
‘ AL T (5GFT) 19
! .

' Bilirubing, Teotal B.&

LLipids

Chaolesternl, Tokal 178
Triglycerides 28

HDL Cholesteral =l

VLOL Cholesteral al 18

LTL. Chalesterol Cale 1@3
Conpent

risk factars.
T. Chol/BLL Ratio 3.0

TREC, Plaselet Ct, and Diff
White Blood Call({WED)Count Y.l
Qugd Bloed Gell) (RBOCY Count 5L LG

Memoglabin . 17.3
| Hematsorit )
Mk 3.5
MTHT a4, 3
AL 14,04

) S - € )1= 1

High

-

Mgk

NOME 5

G

BELCOURT.

mo sl
mg /cl

my S,

mmo ) /L.
man L/
mmal/l,
mmeoi/L
g/ dis
g/l
o/l
g /lalb.

agldl
T L

nig At
mig .
wg/al
mg/adl
mg sl

If initial LDiL-choiesterol resnll is 7 18@ wy/dl., aswess fur

atio units
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€LC VS

DEMARANVILLE .NANLEL

16133105 10: 4541

IB;

D.0.B.: 10/9%/1934 71 YEARS Yent. Rate: 79 bpm

MALE i P Duration: 100 ms

Meds : ND MEDICATION QRS Duration: 146 mx

Class: PR [ntarval: 156 mx

Loc: 1" QT Interval: 408 m=
QTe Interval; 439 m=
B-R-T RXIS: 71" 108" 59¢

DLl 0§ 2012




Donald D. YanDyken, M.D.

Dulynn Hastings, M.D.

ACADIA MEDICAL PROGRESS NOTES
GRO
Nama 1 Y AV Dats: ﬂﬂ ‘Us;m Chart # \Bk“liqg'o
008: w: T g lo ER LL‘LF kD

MEDICATICNS

Locaticn, quaiity, sevarity, durs- i 7 Mﬁz__,i
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10/13/2006 4:572:57 M _LABCORP LCLS F& TO! 17753225775 LABD page 1 of 2

TO: Michelie CONCEN* MED SERV MILL LAB
LabCorp Reno
LabCorp e -
Renn NV 89502 Phone: T75-334-3400
Petient T ontend Mrreher Apxrwwst Negnber Acomwt Phone: Mamher Arewne Tebvery Ranle
282—485 0250 0 [ 282380 64001373551 27635451 775~333-5757 Q0
Patint Lact Mg T Ao Aty
DEMARANVILLE CONCENTRA MED SERV MILL LAR
[ ——— l L 1530 ERET 5TH STREET
" “Am YDy ! Dait of Blh S Falag RENC Rv 89513 -
| 72/00/05 |- 10/04/34 [ M Yes ‘
Patins Az UV T ——
PO BOX 261
VERDI NV 89439
TPIM: C9641%
Thete and Tizma Colloewd Dues Enteeed Do and Thows Rapperted Fopsicias Hama l NH Physica
10/09/06-07: 38 I 10/09/n6 | 10/10/06 17:05ET | PENICANT, M .
. Texts, Ovelarmed - - |
| _OmI4+LP+CBC/D/Plt+0As Venipuncture; Reoo,HV .
I TROTS REOULY ¥LAD — UEITA REFEREHCE TRTENVAL  L2H
CMPL4+LP+CBC/D/PI1L+TA
Chemistries ‘ Rv
Glucose, Serum 92 ng/dL 65 - 9 NV
BUN 19 ng/dL 5 - 26 NV
Creatinine, Serum 1.4 ng/dL 0.5 - 1.5 NV
BIN/Creatinime Ratio 14 8 - 17
Sodium, Sexum 144 rmel /L 135 - 148 nw
Potasaium, Sexwum 4.7 mnol/L 3.5 - 5.5 Nv
Chloride, Serum 106 meol /L 96 - 109 NV
Cazrbon Diowide, Total a3 mol/L 20 - 32 NV
Caleiuwn,  Serum 9.5 mg/dL 8.5 - 10.% Nv
Protein, Total, Serum 8.5 g/dL .0 - 8.5 NV
Albunmin, Serum 4.1 g/dL 3.5 -4.8 NV
Globulin, Total 2.4 : g/dL 1.5 - 4.5
aAfe Ratio 1.7 1.1 - 2.5
Bilirubin, Total 0.6 mg/dL 0.1 - 1.2 NV
Alkaline Phosphatase, 8 52 10/L 25 - 160 v
AST (SGOT) 21 10/L n - 40 NV
ALT (SGPT) 14 I0/L 0 - 55 NV
| wv
Lipids NV
tholesternl, Total. 165 : ng /dL 100 - 193 NV
Triglycerides 1a¢ mg /dL 0 - 149 NV
HDL Cholestervl 50 wg/dhl 40 - 59 NV
VLDL Cholesterol Cal 20 mg/dhL 5 - 40
LDL Cholesterol Calc 95 mg/dl 0 - 99
T. Chol/HEDL Ratia 3.3 ratio units 0.0 - 5.0
. RV
CBC, Platelet Ct, and Diff RV
WwBC 7.9 x10R3 ful. 4.0 - 10.58 NV
RBC 4.60 %1086 /ul 4.20 - 6.00 NV
Hemoglohin 15.7 ) g/ dL 13.0 - 18.4 NV
Hemaloccil 45.9 3 37.0 - 55.0 NV
MCY 100 fL 80 ~ 100 v
[ PEMARANVILLE, .DANIEL [ 282380 [ 282-486-0268-0 | Seqwivo7r |
DOPLICATR FINAL REPORT —— Page 1 of 2
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FRESPN ABCORP LCLS F6 TO: 17783225776 uac@
) ' !

page 2 of 2
LahCarp Reno
Lgb! :QIP S48 Wilkow Sireet
Reen, NV 89502 Phore: 775-334-3400
Pufient Matnn Rwcirsen Krondes
DEMARANVILLE, DANTEL 262-486-02€68-0
Accos dober Vka D Comrol Woazibes Tam o Thre Collred. | Dax ks | 8¢5 | ASYAGDY l Tan o B
27625491 | 282380 64001373551 | 10/09/06 07:16 | 10/10/es] W | 72/00/05 ] 10/04/34
TiteTa EETRNLY . WIAG GHITS  KEFEKWOKE IETENVRL __ LAN
xCH Ml Eigh o] 37.0 -~ 33.0 NV
MCHC 34.2 g/dL 32.0 - 36.0 AV
RDW 14 .3 t 12. 0 - 16.2 NV
Plateleta 250 x1083 /ul. 140 - 440 "NV
Neutxorhile éa L 4 48 - 73 NV
1 BAND
1 MYELO
Lywpha 23 ¥ 1B - 48 nv
Nonocytes a L3 o0 -13 RV
Eos 3 H 0-6 NV
Basos a ¥ -3 NV
Neutrophils (Absolute) 5.2 x10B3/uL 1.8 - 7.8 RV
Lymphs (Absolute) 1.8 ' x10E3 /ul 0.7 - 4.5 RV
Monocytes (Abgolute) 0.6 1083 /uli 0.1 - 1.0 RV
Eos (Absolute) 0.2 *x10E3 /ulL 0.0 - 0.4 v
Baso (Absplute) 0.0 x1083 /ul 6.0 - 0.2 nv
Hematology Comaments: | Nota: nv
Mamal differential was performed.
)44
Ucicalysls Grose Rram NV
Specifia Gravity 1.018 1.005 - 1.030 NV
PE 7.0 5.0 -~ 7.8 Nv
Urinc-Color Yellow ] Ycliow RV
Appearance Clear Clear RV
WBC Rererase Reqat ive Negative nv
Protein Negative b Negative/Trace NV
Gleaoee Neqgative Negative w
Ketones Negative \ Negative n
Qccult 8lood Negative Yeqative Y
Bilixubin Negative ’-) Yegative Rv
Urcbllinogean,Semi-Qa g.0 ' mg/dL 0.q - 1.9 v
Nitrite, Urine Negative Feqgative v
Microscopic Bxaminatiaon
Microscopic tollows if indicated. RV

W¥: LahCorp Reuu
AR Willow Stvenk, Reno, NV 49502

Dir: Amy Llewsllyn, D

ha 173=-334-1480 Tabs 773-334-3400
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ACHDIA WICAL GRGJP (TN} DIAINOITIC 2.14
REND NEVADA {a) ki 2000-7005
™ M3 o 2
10/13/08 17:34
Patient Informaticn Test Informaticm
Name DANIEL DDMARANVILLE Test Date/Time 10712708 17:21
1D 134430 Post Time LR
Age 72 Test Mode DIAGNOSTIC
Height 5ft 9 in Interpretation NLHEP
Weight 199 1bs. 8MI 29.5 Predicted Ref Knudsonlé
Gender HALE Value Select BEST VALUE
Ethnic CAUCASTAN Tech D 1KB
Smoker YES Automated @C ON
Asthma NO BTPS (IN/EXD «.eed 1.02

FEF25-75¢L/s) 0.50* 0.50* D.36% J.40%
FET(s) 9.99 $.499 9.97 11.25 .
* Indicates Below LLN por Significant Post Change

Test Resultge  Your FEV1 is 481 Predicted, Your Lung Age 1s 12

Baseline .
Parameter Best Trisll Trial2 Iriaid§ Pred
FVC(L) 2.82% 2.82* 2.79* 31.09 3.83 F] F Q
FEVI(L) 1.40% 1.40* 1.30% it bh2* 2.95 : S{
FEV1/FVC 0.50* O0.50* 0.47* 0.49* 0.78 A
PEF(L/s) 3.79% 3.79* 4. 02* 535+ 7.94 : o Q

3 -

Baseline FEV]I Vara0 . 10L 7.2%: FVC Var=0.03L 1.2%: Session Quality C
Interpretation Moderate Cbstruction and Low vita) Capacity possibly due ta restriction
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Narne:

ACADIA MEDICAL GROUP
HiISTORY AND PHYSICAL EXAMINATION

LAy EL Ezé%ﬁefy’ﬁfzge Date: < ~rI~c2s

Considering what is norma) for you:
Please read each line and circle I}ofded areas of difficuity or fill in

Review of systems;

- EENT. Have you had any problems with yoﬁr. eyes, ears, nose or throat?

Pulm: Have you had any problems with: breathing, coughing or phlegm? Do you

ever: cough up blood?

Cardio: Have you had any: chest pains, palpitations (uhusual heart beats), or

difficulty breathing {with exercise or when lying down?) Have you had any
calf pain when you waik?
Gk Have you had any problems with: your stomach or digestion, nausea or

vomiting, or with your bowsis such as: diarrhea, constipatian, hemorrhoids or

bload In your stool?

If you are over 50, when was your last Jexitie H mok:g!copy or
eclonescopy?———LFFc = éﬂ—f; el
GU: Are you having any problems with urination?

Men: dc you have frouble starting your stream cr emptying your bladder fully?

Women: da you leak urina when you cough, sneeze, laugh or sirain?

GYN: (for women only): Do you do manthly breast self-exams? Found any lumps?

Are you having any problems with your menstrual period?
When was your ast normal menstrual period?

What do you use for Contraception?.

For both sexes: Do you have any sexual problems or cancerns? Y @

Do you need any informaticn about sexually transmitted diseases? Y
Musculoskeletal: Do you have any problems with your: muscles, bones, or Joints?

Exercise: How much aeroblc exercise do you get each week?

Neure: Do you have any unusual headaches? Do you have any: numbness,
weakness tingling, seizures, passing out, or vision changes?

~ Endo: Do you have: a feeling that you are warmer (or colder) than most other

wikiva] 4 Hop

eaple?
PeoP Do you feel unusuallyfired?’ -5 gortc” 747 5o Vw 2
Do you have any problems with your: skin, hair, or nails?
Sleep: Do you have any problems sleeping?
Psych: Do you have any preblems with feeling depressed, "blue”, anxious or
panickad? .
' Do you feel: helpless, hopeless, or suicidal?
Do you have problems with; concentrating or with having fun?

-+ -©2003 Danald D. VanDyken, M.D.

. UPDATES: (for the physician to do): (chei Tdorpleceived.
Past medical and past surgical history: |
Social history: | . oCT1ls2012

Family history: \ cCrST Fena

4 Cie j
3 (Y
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Physical Exam Form

General/Head and Neck

WNT\ A £0X40 In NADB.,

Qulse %lmm Resp: / 8 / min Wt: L@‘? Ibs Ht‘M% Meds:
WEs, Zondeeo.

1S

] e —— ,‘3(. E

Head/ Scalp AbR. _ Eyes PERRCR Fundi nl0 EOMITS,
Ears TM oM, Canals iNS) Nose APS, ‘
" MoutlyTeeth AP, . . Pharynx At S, -

Neck Thyreid rI"S, Nodes M Carotids No Bruits"d, Pulscs :d'E\_
Chest ’

ungs CTAPR, No RfW7C‘S_,

Breasta/Nipples nl 00 No Masses d/c 00 Symm O

Hea.rt RERT, No M/RARL

Axillary Nodes nl [

Ribs 6,

Chest Wall oS, No CVAT™S] No Spine Trﬁ‘sg _

Abdomen

Bowel Sounds pi's, NoMassés T8, Non-Tenders]

No Abd/Renal Buile3, -~

LKK ST,

Mile

bl

RIGHT

Secrotum -nbH,

Testes nl O 'y

Penis NS Circumcised bl

Prostate nl O

Umik _:_,,kéa"L'

No Hemizssl,

Ano-rectal S,

_Pl-gx%

=2V

tmale

“Viles.p1 0

b Vagina nl O

Cervix oIS No CMTD .Fap Deme O

Uteius nl Size [0 Ante Straight Retro Smooth Mo Masses [1

Adepexa nl 0 N.T.[) No Masses O

No Cysgteele/ Rectocele O

Ano-Rectdol O

STD (GC'€hl P PR HIV Hep) Done O
. ™~

Skin —~—
Moles e, No Abnl Lesions B, & C_}O DB (e
_Extremities T
Pulses nl: Radial O P.T. O D, No Edentrel
Cyanosis NongBk, ' Clubbing Noné
Jonts n] DaFull ROM B, Back ot

Nﬂlm \
%ﬁq | Reflexes: Cmbellarﬂbm‘?ﬁk
Sensation SO . Gait ]
Cranial Nerves II-XII Grossly Intac (3
PFT :
Assessment: Ay CBGoT Plan;
1 AT 4 et D ¥, :
2 1A e LipideTl 2) &
AR 3y
AT 4)
Hypollyrd 0| 3) \
Arth Panel O 6)
LFizs O 4 ay,./
Hep. Panel O, (_,04%/(,0 7= a0 ¢
Hemclt X700 /’, s / /
Mammo O L‘l
Dexal~ 151y Rg%%ﬁ /
Echo O 12) /
13) EEG U i
14) ETTO HOCT IR U7 -~
15) Thallium 0 15) I . )
(1 C L 7 M
~ 2 6 7 —_



08¢ VS

DEMARANV ILLE . OANTEL

10/13/06 14:31:50  DEMARANVILLE DANIEL

10:

S04-28-1473

10113106 14:31:58

10:

0.60.8.: 10/04/1934 72 YEARS
MALE .

Meds: NO MEDICATION

Class:

Loe: 1

Vent. Rate:

P Duration:
QRS Ouration:
PR Interval:
QT Interval;
QTc I[nterval:
P-R-T AXIS:

13
106
152
168
424
455
70* 115

bpi
ms
ms
me
ms
ms
58°*
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08/16/2007 Thie 15:23 T— !.Dlagnoﬂic Center 333.2761 R?c’ Diagnoalic ContarlD:; #100778 Page 1 of 1

Y

<N Reno Diagnostlc Centers

4 390 Eureka Avenue « Teno. Nevada 89512
\"‘ /¥ Phone (779 323-5083 Fax (775) 323-2193 e -

LR R R A e R R R T R R R A L I R 2 2

Reprinted from Electronic Medical Record - Created on C8/14/07 17:03:09
Patient: DEMARRNVILLE, DANIEL MR No.: 160512 DCB: 10/04/1334

LA R R AR TR AR E L B R R e R . R A R L LR LR g arepras yyas

PATIENT NAME: Demaranville, Danlal E MRN: 160312
DOB: 10/04/1934 AGE/SEX: T2M

REFERRING PHYSICIAN: VANDYKEN, DONALD MD {775)786-3555

EXAM DATE: 08/14/2007

ACCESSION: 449194

EXAM: US- US1_EU-US - Veins Unitateral-Right
EXAM LOCATION: RDC

CLINICAL INDICATICN: Right hand swelling. Evaluale for upper extremity
thrambesis.

COMPARISON: Nana.

TECHNIQUE: The desp and superficiz} venous system of the right upper
extremity was evaluated with B-mode, duplex and color ukrasound with
a high frequancy vascular {12 mHz) probe.

FINDINGS:
. Both the deep and superficial vBnous systern is patent. The examination

fs unremarkable.

IMPRESSION:
No evicence of the right upper extremity venous thrombosis.

These results were called as requested.

CGC:

Read and Electronically Signed by: Erit J Kraemer MD
Reviewed By: Ross H Golding MD
Date/Time Dictated: 08/14/2007 17:03.06 PM

Electronically signed by Eric J Kraemer MD 8/14/2007 17:8.6
f— Al A —
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Y R o LabGorp’, -.
“Fasting Mitre Sourcs Tolal UAns Volume Repan Status ¥ Clinical Intormation N
Yis g R /Final
Date Colecled ‘nrqa Cotacted {rate Entered Oats Reported
12 /WA 2155 imsag/ay 1as1a/a7 A .

Paiieri D Numbar Palien! Phome Numer Falent GEN Y Accoun! N
SEEIER T7B-345-6520 STEETAT L
iptigrat Name Sex Date of Birth CONCENTRA Ml ZERVY MILL LKB
DEMGRAMNYVILLE, DANIEL M| 18/ 04/34 i
isient Ades '3 HUX =61 1530, LFIST EBTH STREET

Verdi Nu' 89439 | RENC WU eRsiz
Tommenis \1 i
7?5--Z32-5757

YT RBE: A73/2a/0% Iy FEE837

BHY NRME: BPELCOUR

N
Tomts Fewesod LME 14+ E+LBC/0/F 1L+ VeRipuncs ure |

‘MFr 14+ P+CBEC/D/P1t+UA

_RESULT “'

chemistries QL.
31 sacose, Serum 84 mg/dL £S5 - 9% 2
DL i mg/dl. - e oLl
Cr-ealinine, Sevum . 1.3 my/dl. @5 - 1.5 @1
BUM/Crestinine Ratid- i G - 27
Sodium, Serun 143 mmol /sl 135 - 148 LF
Poiassium, Serunm 4.6 mRol /i 3.0 - 5.5 B
Ch Loride, Serum 104 mmal/l HE - teE Wit
Carbon Dlowide, Total e mi b /L S G il
Caleium, Serun 8.8 mg /L. .5 - iB. & &1
Protein, Total, Serum E.5 o/ dl E.0 - BT @
M) bumin, Sevrun A, 1 /gl 2e¥ - 4. 8 w1
Gleabulin, Teial Z. 4 g/db 1.9 - 4.8
AAG Ratis 1.7 1.1 - 2.5
Bilirubin, Total n.3 mg/ ol 2.1 - 1.& il
Al kaline Phesphatase, & 4 /0 29 - 188 731
AST (EGEOT) ) U/ B - ad 9t
ALLF (8GPT) 13 RPN B - 54 2Ly
ol
“ipade @
Choliesterol, Total 177 mg/dl a8 - 199 @l
Triylycerides 16 mey /efl. D - 149 2Ly
HDL. Cnolegterol 47 mr/dib AR - 59 i
ViDL Cholésterol Cal &t mg/dL.’ 5o 4 ‘
LDi. Chelesterol Calc 129 High mey S ekl a2 - 99
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HR: 18 Medication(s): zantae

BE: 12B/69 Departmant:
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Race: Cancasian
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ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATICN

Nm@ﬁﬁb’/ﬁ&f&“ Date: /T~ &L

Coensidering what is normal for you:
Please read each fine and circle bolded areas of difficulty or fill in

Review of systems:

* [EENT: Have you had any problems with your: eyes, ears, nose or throat? NS
* Puim: Have you had any problems with: breathing, coughing or phlegm? Do you

gver: cough up blood? A/Q

* Cardio: Have you had any: chest pains, palpitations (unusual heart beats), or
difficuity breathing (with exercise or when lying down?) Have you had any

calf pain when you walk?

* Gl Have you had any problems with: your stomach or digestion, nausea or

- vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or

biood in your stool? A/
* Ifyou are over 50, when was your |ast flexible sigmoidoscopy or
———-—— - ~—-golonoscopy? . - LR Y 0w g LUSL L ...
« GU: Are you having any problems with urination? A&

e e g M am m—

Men: do you have trouble starting your stream or emptying your bladder fully?(‘Vb
Women: do you leak urine whan you cough, sneeze, laugh or strain?

Are you having any problems with your menstruai period?
When was your last normal menstrual period?

_ What de you use for Contraception? -
» For both sexes: Do you have any sexual problems or concerns? YC@

Do you need any information about sexually transmitted diseases?
* Musculoskeletal: Do you have any problems with your: muscles, bones, or joints?

* Exercise: How much aerobic exercise do you gel each week?

* Neuro: Do you have any unusual headaches? Do you have any: numbness,

weakness tingling, seizures, passing out, or vision changes? A/ O

* Endo: Do you have: a feeling that you are warmer {or colder) than most other

people? A©
Do you feel unusually tired? A
Do you have any problems with your: skin, hair, or nails? A
» Sleep: Do you have any problems sleeping? A&

* Psych: Do you have any problems with feeling depressed, "blue®, anxious or

panicked? A€ 5
Do you feel; helpless, hopeless, or suicidal? 44

Do you have problems with: concentrating or with having fun? /J'D

GYN: (for women only): Do you do manlity breast self-exams? Found any lumps?

YD

___.» UPDATES: (fortha‘physiciqq to do): __ {checkif done)
* Past medical and past surgical history: T T 2
* Social history: " Received
* Family history: .
0CT 16 20
CCMS-Reng
©2003 Danald D, VaaDyken, M.D. e} J_,
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| General/Head and Neck WDR, WNS A &0X40 In NADS. Tanta C.
Head/ Scalp oSy Eyes PERKIS.Fundi nl0 EOMT‘E. A0
| Fas TMAY_Canals iy N Nose 7B . S0 g &Y
[ Mouth/Teeth AR Pharynx nl'S
Neck Thyroid nl™8 Nodes nibe, Carotids No Bruits IhPulses T_ LoD
oMy +&0
Chest .
Lungs CTAFS. No RAWTHE, Breasts/Nipples nl O No Masses d/e 0 8ymm 0 HOW\O_T\
Heat RRREL No MRTE, ~ Axillary Nodes n5, bmg + &l
Ribs AID- Chest Wall_nI'S. No CVATNI No Splnc rrq | O mfj
Abdomen V(a%‘m
Bowel Sounds olTh,__ No Masse¥H,  Nop- [enderte a)mg yep
NoAbd/Renal Bratesh,
LXKSmiE,
Male ‘ LEFT
. LS Testes nl [ '
Penis nl.0_Circumcised 0 T Prostate AFEL. A P
No Hernias O /\\.r Ancrecal S, \
. Female N
va ol J Vagiga n] O
Cerviepl 0 No CMTU P'ap Dane O Lierus'y] Size 0 Ante Straight Relro Smooth No Masses O |
Adenexa T N.T. 0 No Masses [J Mo Cysotdsle/ Rectocele O
Ano-Rectatnl I STD (GC ChMRPR HIV Hep) Done O
Skin .
Moles ArH " 77| No Abnl Lesions &
Extremities
Pulses nl; Radiat 0 PT. O D.P 5, No Edem¥al
Cyanosis Nonéd B, . Clubbing Noné &
Joints ATENFull ROM I Back T~k
Neurn - _
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Sensation AT~A&QxE - “Gait oIS
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. "PFT O
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DI AP ﬁsuw oA N Zatagy 500, 3 P 5
2) Dps APl Lipids O ) Flree 272 f
3) 200 UAD D loyaggad f0 i) s
2 2 PSAC D) . By wy 73
3) s !.Qr ¢ - 5;@41"—}]” Hypothyrd TS_(.‘LJ‘]E ¥ ﬁll‘/ﬁz‘e
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R YA 7) 2 FTs O 7) 7
8) Hep. PanelC__ | 8) /4
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ACADIA MEDICAL  PROGRESS NOTES | Doszié D. VanDyken, MD
GROUP ulyan Hastings, M.D.
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Specimend Contolig W L]
157-486-0557-0 | 640013, 5q 1 | LabGorp v ; 35
Fasting Micre Seurce Total tirine Volume Report Stalus T N
No 8 /Final
Dats Collected Tima Coliatted Dats Ersrad Duts Reported

L 06/05/08 | 11:23 06/05/08 a6/06/08 L Y,
( Patient 1D Number Patiant Fone Number FeeEen Y Aceoust )
282380 775-345-6530 | 278486221
Featint arm ml Bwaertys | Acadia Medical Group
D LLE, DANYEL M_110/047/34 0o
Patmasarens pO BOY 261 900 Ryland St
L VERDI NV 85439 ) Reno NV 88502
Commens b
775-786-355%
[T;ATN AGE: 073/08/01 NPI: 1710087341

Tmtshwuestsd CBC With Differential

WBC
RBC
Hemoglaobin
Hematocrit
MCy
MCH
MCHC
RDW
Platelets
Neutrophils
Lymphs
Mornocytes
Eos
Basog
Neutrophils (Absclute)
Liymphs {Absolute)
Monocytes (Absolute)
Eos (Absolute)
Baso (Absolute)

LabCorT Reno
288 Willow Street,

N B T MRESULTL . - - CELAGL
c:ac with Differential/Platelet

A
/Platelet; Venipuncture;

TLENAS

7.9 x10E3/uL
4,82 X10E6/uly
16.0 g/dL
46.6 %

87 £L
33.2 High pg
34.3 g/dL
14.2 %

225 X10E3/uL

61 %

24 %

13 %

2 %

Q 3
4.8 X10E3/ulL
1.9 *10E3/uls
1.0 *10E3/ul
0.2 x10E3/ul
0.0 *10E3/ulL

T T M e e e L e e e i e e e e e AR A e be o = R4 = e e = e e v o = e = = e e . an e =

Dir: amy Llewellyn, MD

Reno, NV 89502

Fc:r inquiries,the physmlan may contact Branch: 775-334-3400 Lab: 775-334-3400

LAST PAGE OF REPORT

R T

Rece.veu ‘

ol
il )

PHY NAME: TYDCN, K
—\

- REFERENCEINTERVAE - [LAR

4.0 - 10.5 0l
4.20 - 6.00 01
13.0 - 18.0 01
37.0 - 55.0 01

80 - 100 01l
27.0 - 33.0 o1
32.0 - 36.0 0l
12.0 - 18,2 cl

14¢ - 440 0l

48 - 73 01

18 - 48 01

0 - 13 01
0 -6 01
0 - 23 Gl

i.8 - 7.8 01

0.7 - 4.5 01

0.1 - 1.0 0l

0.0 - C.4 01

0.0 - 0.2 0l

[——
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R L T T d K s
E&B 134-0055 0 - 64001, /265 | Pg. 1 - g mm V .35
M Bowiz : Tatul {kine Vohume Report Status S N i )
Yes ‘ ' 8 /Final CC PATIENT
. ey " Time Coliectnd Dalu Entned Daty Hepostad L.
' 10/09/08 09:15 | 10/08/08 | 10/10/08 | . . S
= Number - _ Patart Frora N | e < Aoceurd ; = ‘ —
28238‘0 . '7775-345-6530‘ ) L-..] 27625491
-] P Nama S Dawelfitr | CONCENTRA MED SERV- MILL LAB
rwl DANIEL M {1C/04/34 00
, | Prsmtrsdes PO BOX 261 ' L 1530 EAST GTH STREE‘I' :
V:ER.DI Nv 59439 : . .| RENO NV 89512 : :
—— —
. J 775-322~5757 ‘ )
PATN AGE' 074/00/05 . o NPI 1063539666 UPIN: C9641% -

‘ A . _PHY NAME: Eum:cg,ggz,f
;"’Tmm CMP14+LP+CBC/D/p1t+UA venipuncture, . - o _

*:'E?:HCEIN':°VAL

P14 +LP+CBC /g / P1teon e

* X EPFECTIVE OCTOBER 27, 2008 the reference interval***_
on ‘Glom Filt Rate, Est' and 'If African-American! -
) will ke changing to >59 mL/min/1.73. - : ) :
If Afrlcan»Amerlcan . »59 o mL/mn/l 73 - éo - 137
Note: ' Persistent reduction for 3 months or more in an eGFR. '
<50 mI../m:m/l 73 m2 defines CKD. Patients with eGFR values -
=/=60, mL/min/1.73 m2 may also have CKD if evidence of persistent
protelnurla i3 present. Additional: Anformation may be found at
www. kdogi.org.

BUN/Creatinine Ratio - 19 T S B8 -
Sodiun, Serum S0 142 L mmol/L' . 135 -"145°. 01
Pctassgium, Serum : 4.6 R mmol/L = - 3,5 -.5.2. 01
"] Chloride, Serum : -, . 'Le2 . _mmol/L 97 - 108 .01
-Carbon Dioxide, Total 22 - " mmol/L . 20 - 32 " 01
Calcium, Serum P ..9.2 - mg/dL. . 8.5 - 10.6 01
Protein, Total, Serum T, 6.8 B g/dL_ - . 6.0 » 8.5 01
Albumin,. Serum : c o TALD T g/dau ‘3.5 - 4.8 01
@lobulin, Total . ‘ S 298 ) g/dL 1.5 - 4.5
A/G Ratio A 1.4 ' g 1.1 -°2.5 .
‘Bilirubin, Total T U0 T, L mg/dL 0, -~ 1.2 01
~Alkaline Phosph.atase, 8 - 45 .70 . I0/L. 25 - 160 . 01
AST (SGOT) L .. .25 A 1 5 PO +Q -7 40 . 01
ALT (SGPT). S I K - I0/L 0 - 55 01
. ' o : P S : - - 01
. Tipids : AR T e o, 01
‘| Cholesterol, Total ‘ i78 . - mgfdL- = 100 ~ 139 01
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Reno Dlagnostic Centers
590 Eureka Avenue « Reno, Nevada 89512
Phane (775) 323-5083 fax (775) 323-2193

e ke T

PATIENT NAME: Damaranville, Danlei E : MRN: 180812
DOB: 10/04/1934 - AGE/SEX: T4/M

REFERRING PHYSICIAN: VANDYKEN, DONALD MD (775)788-3555
EXAM DATE: 11/11/2008

ACCESSION: 556728

EXAM: US- US1_EU-US - Rana|

EXAM LOCATION: RDG

CLINICAL INDICATION: Hematuria.

TECHNIQUE: Both kidneys are well visualized sanographically.
COMPARISON: Nore.

FINDINGS: )

The right kidrey measures 12,4 om in length and the jeft kidney
measures 11 cm in length. No hydronephrosis or focal renal masses or
renai calcull are demonstrated. No retropernitoneal mass lesions are
noted adjacent ' the kidneys. The bladder is unremarkabla.
Incidente'ly noted are several small renal cysts.

Thank you far the confidence of this referral,

IMPRESSION:

- ———-——w—----Nomnal-renal-utrasound-for-age with no-avidence-of- nephrofithiasis —— -—
mass lesions or other abnormalities to explain microhematuria.

ce:

Read and Electranically Signed by: Ross H Golding MD
- Reviewed By: Ress H Golding MD
DetefTime Dictated: 11/11/2008 14:12:12 PM

Released 8y :

R——
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November 12, 2008

Donald D. VanQyken, M.D.
900 Ryland Street B9
Renc, NV 89502

RE: DEMARANVILLE, DANIEL E.

Dear Dr. VanDyken:

| had the pleasure taday of meeting Mr. Daniel Demaranville, the pleasant, 74-year-old, retired
police. officer, whom you referred due to microscopic hematuria, .

As you-are awars, ha had praviously been a patient of Dr, Brady’s and he had been avaluated .

. with cystoscopy -many years ago. He has had microscopic bleod in his urine but denies any

* paln, dysuria or incontinence. He has noted over the years some decreased force of the stream

with Urgency and freguency, which has responded nicaly to Fliomax. He also has mild sractiie
dysfunction and the Viagra you have prescribed has worked very well.

His past medical history is noteworthy for an irregular EKG, prior appendectomy, herniorrhaphy
with loss of the left testicle, and back surgery. He has also had cataract surgery and currently -

takes Zantac, L exapro and Flomax. He has a penlcillin allergy. Heis-a one-pack-a-day smoker

and has been far many years. -

In the office today we dId a urinalysis. The urinalysis was dipstick positive for blood with 5-7 red
cells per high-power field. A Nuclear Matrix Protein-22 test looking for abnormal cells was also
positive. This is suggestive of a potential risk for transitionai cell carcinoma of the bladder.

- He has also undergons an ulrasound which is essantially normal with the exception of some |

simple, renal cysts.

At this point in time | have explained to the patient that given the presence of hematuria and his

‘smoking, he needs a complete workup including a urine cytology which wa will submit,

" eystourathroscopy which we will schedule next week, and potentially a CAT scan based on the

- have him return in one week for tha menticned 1e645e— .

findings. | explained ‘o the patient my preference for CAT scan in this satting, particularly now
with the positive NMP-22, However, | will wait to order it to see what the cytology shows, as the

_ cytology, if abnormal, somatimes will be more predictive of potential upper tfract lesion.

At the end of the consultation he is well apprised as té tha impartance of followup and we will
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RE: DEMARANVILLE, DANIEL E.
Nevember 12, 2008
Page 2

" As atways [ appreciate your Kind referral. | will continue to kee

course and p, cgress throughout his workup.

Ffersonal regards,

p you apprised of the patient's

BN —_—————
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